FILED
2008 FOR PROFIT CORPORATION Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgigrgm‘y ENT # P01 000027898 01-15-2008 90039 027 ***150.00
FISHER, BUTTS, SECHREST & WARNER, P.A.
Principa! Place of Business Mailing Address q “ yusav -
5200 SW 91 TERR 5200 SW 91 TERR
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
R AP AL
Suita, Apt. #, eic. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
’ 59-3713169 Not Applicable
Zip Country Zp Country 5. Certificate of S1atus Qesired O 2086 ;gq?::cijlional
8. Name and Address of Curront Registared Agent 7. Name and Address of New Registered Agent
MName
BUTTS, ROBERT P
5203 SW S1STFERRSFEE— SrogeAddress (P.O. Gex Number is Not Acceplable} .._\ \ S
GAINESVILLE, FL 32608 2 AN &

Zip Code

City F L

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATYRE
Signature, typed or prinfed narne ol registered agent and itk it applicable. {NOTE: Regisianad Agent sigraturg required when reinstaling) DaTE
FILE NOWIl! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS T petete TILE [ Change (] Agdition
NAME BUTTS, ROBERT P NAME
STREET ADDRESS | 4854 SW 91 CT STREET ADDRESS
Civ-81-21P GAINESVILLE, FL 32608 CivY-§1-2iP
TITLE DvP 1 Delete TILE O change  [] Addition
NAME FISHER, MARK S RAME
STREET ADDAESS | 8605 SW 38TH AVE STREET ADDRESS
CITY-5T7-21P GAINESVILLE, FL 32608 Ciy-ST-2P
TITLE DT 3 detere TITLE (7 change  [] Additicn
NAME SECHREST, MICHAEL D NAME
STREET ADORESS | 3583 SW 87TH DRIVE STREET ADDAESS
CITY-57-21P GAINESVILLE, FL 32608 CITY-ST-21P
TITLE DP 3 Delere HILE [ Change ] Addition
MAME WARNER, DM NAME
STREET ADDRESS | 2226 SW 95TH TERRACE SIREET ADDRESS
CITY-ST-71P GAINESVILLE, FL 32607 civy-s1-2Ip
TITLE [ belete TITLE [ change  EJ Aadition
NAME NAME
STREET ADDRESS | . R STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
me .o ) - O elere, TLE [ Change [ Addition
NAME ' ’ NAME ) ’ o
STAEET ADDRESS . . STREET ADDRESS
CITY-ST-21P ’ CIY-S1-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and ihat my signalure shall have the same legat effect as if made under oalh: that | am an officer or director
ot the corparalion or the receiver o trustee empowered 10 execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad., or on an attachment with an address, with all other like empowered.

SIGNATURE: AN w03 (25293592

susnarunﬁdwu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw ' Dayiet® Phone #

k2

©. . \NOSSh e,



