2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 08, 2007 8:00 am

DOCUMENT # P97000097524 Secretary of State
k@“%ﬂm ALS. ING 01-08-2007 90240 004 ***150.00
Principal Place of Business Mailing Address
6195, MAIN ST, STE. K 619 5. MAIN ST, STE. K
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 &23
S DTS IIIIII\IIIHIIIIIIIIIMI\!IIIlIIHHII)
Suite, Apt. #, elc. Suite, Apt. 4, sic. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3480300 Not Applicable
Zip Country e Country 5. Certificate of Status Desired M geae'ggq L‘:;‘r’:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
THOMAS, KINNON
619 S. MAIN ST. STE. K Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32601
City FL Zip Code

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

SIGNATURE
Signature, tyned of pantec name of ragistered agent and tte i applicatie {HOTE: Regstered Agent signalure requied when ronslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST [ Delete TILE [J Change [ Addinon
NAME THOMAS, K K NAME
STREET ADDRESS | B19 S. MAIN ST. STE. K STREET ADDRESS
CITY-S1-21P GAINESVILLE, FL 32601 CITY-S7-2P
TILE O nelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 1 Detete TITLE [JChange [ Addisicn
HAME NAME
STREET ADDRESS STREET ADDRESS
City-8T1-2IP CITY-8T-2P
TINLE O Delete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2IP CITY-57-2IP
TInEe [ teiete TILE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-ZIP
{1113 O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained i»n Chapter 119, Florida Statutes. | further certify that the informalion
indicated an this reporter supplemental repgyl 1S rue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an cfficer or direcior
of the corporation o the receiver or tru powered 1o execule 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 hment with an add . with all other liggrempowered

SIGNATURE MNOM/H‘YQW% / ‘P/O7 MS_SZ~55( -0 9

SIGNATURE AND-TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone & /

—




