ry
R

: FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNlaJmIZAENT # P98000040027 04-15-2005 90108 031 ***158.75
J R OF GAINESVILLE INC. )
Principal Place of Business Mailing Address . PP .
1910 WELLS ROAD 1910 WELLS ROAD 20 0 3 45?0
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
. | .
2. Principal Place of Business 3. Mailing Address |
Suite, Apl. #, etc. Suite, Apl. #, elc. 03082005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3421437 Not Applicable
Zip Country Zio Country - . $8.75 Additional
' 5. Certificate of Status Desired [ o Fee Flequwet; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name
SHERALI, RAHIMALI
808 CAMP JOHNSON RD. Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065

City FL | Zip Code

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

SIGNATURE .
Signature, fypest o pr.med name of regustered agent ang nile it apphcabla (NOTE: Registerea Agent signature required when renstabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.lnancing O $5,00 May Be
After May 1'7200_5!:99 V!'i" bo, 5550}00_ Trust Fund Contribution. Added to Fee§ _
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE V-9 (] change (S ition
HAME SHERALI, RAHIMALLE NAME reeadN A HUSsA WAL
STREET ADDRESS | BO8 CAMP JOHNSON ROAD STREET ADDRESS ‘706 C ey Csvyove
ore-si-zp | ORANGE PARK, FL 32073 oS | Syeinde Yade, A w261
TIME O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ciry-$T-2p
TLE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delgte TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-21P CTY-S1-2IP
()13 [ Delese TILE [ Change [ Addition
NAME HAME '
STREET ADDRESS o | stReET A0DRESS - ot )
CITY-ST-2P v [ =n meerm - T ’ CITY-51-21P

12. | hereby certify that the information supplied with this {itin g does net qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further ceriify that the information
indicated on this repert or supplcmental report is tue and accurate and that my signature snail have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or tha or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alla {Ih a@} address, with all other like empewered.

-~ "Rh\\\MM\ SHseAy ouhiz\of QGL{ PISHE] Ll

[WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore 4

SIGNATURE:




