2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 10,2006 08:00 AM

DOCUMENT # PS4000005031 Secretal'y of State
1. Entity Name
SKATE STATION OF MANDARIN, INC.
Principal Sace of Business Mailing Address
751 N.E. 34TH PL. ) PO BOX 140068
GAINESVILLE, FL 32809 US © BAINESVILLE, FL 32814 US
s IR

Suite, Apt. #, efc. Suhe, Apt. 8, ele. 01082008 Chg-F CRZEGH (11/05)

City & State City & State 4, FEI Mumbet Applisd Far

59-3234763 hlot Apphcable
Zp Countey 2 Caurtry 5. Ceriliicate of Status Desiress [ Eg-;? q(;f:;"““ﬂ‘
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Repisterad Agoert
Narne
BURKETT, BARBARA A ATTY.
2830 NW 41ST STREET Swreet Address (P.G. Bax Mymbar ig Not Acceptalie)
SUITEN
GAINESVILLE, FL 32608
Ty FL Zip Code

8. The atove named eniity suliniiis this statemert for the purpose of changing its registersd office or registered agen), or boih, i the State of Florda. | am tamiliar with, and accept

the chiigahons of registerad agent. -
SIGNATURE

Sgnatuce, typed of prinfed name of raGISTecBE J0ENY #5118 1t appicatie {MOTE Regrstensd AQert signature required wirn Toraiatngs DATE
FILE NOWII FEE IS $150.00 @ Election Campaign Financing $5.00 vy 5o '

After May 1, 2006 Fao will ha $550.00 Trust Eunct Cortrbution. IO AddedtoFees
10. QFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AN DIRECTURS IN tt .
UTE P O peiere TILE [ctaags [T Acdition
BAME BURKETT,JR.,ORIS L NAME T 88 2t
STREET A0ORESS { 12115 NW 1ST EN. ' STRELT ADDRESS e AR UBEITR R L
LIV 5T-2P G‘AlNESV".LE. FL 32607 _ LTY-81- 2 lijf’,21 /Ub-'ﬁuijdl'ju{j{ [ 1L‘U " UU o
TIME 57 3 oerete e Clchanps [ Addition
NAME BURKETT, PATRICIA M HAME
STREEF ADDRESS | 12115 NW IST (M. STREET ADORESS
CTY-ST-2P GAINESVILLE, Ft. 32507 OIFY-SE-21P
TRE ) Detete THLE [ Change ] Aadition
NAME HAME '
STREET ADDRESS STREET ADDRESS
LiTY-5T-2IF GiTY-5§T-2IP
HILE T petete THLE Joengs {3 Addition
HAME HAME
STRLET ADDRESS STREET ADDHESS
GITY-§T-ZiF £1Ty-51-2¢
T 7 Seee e Elenenge [ Audilicn
MAME NAWE
STREET ADORESS STREEY ADDRESS
LTt -55-Ip S &T- 2
TWRE [ Detete WLE Dichargs [ Addifion
RAME HARE
STRLET ADDRESS STREET ADDRLSS
GiTy-§T-217 Cify-51-2P

12. § herely certily that the Infarmation su::lﬁjlied with this fiing tloes not qualiy far the exemptions comained in Chapter §19, Flotida Statutes. | tuther canity that ihe information
Indicated on this reaport or supplamental report [s irus and acourata and that my sigrature shafl have the same fegal effact as If mage tnder cath; that | am an officer or director
of the carporabion Or 1he receiver of trustee anvsowersd to sxecuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10or Block 118
changed, or on an attachmagnt with an addrasa, with ali other ke empowered. ) :

SIGNATURE: I A ~— u 2 -0v 0 R¥2-33(-5057
SIGNATURE AND TYPED OR PRINTED MAMY OF SIGNING OFFICER OX DIRECTOR Date ) Daybms Prote H

R




