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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # 197469 Secretary of State
COFRANK ING 01-28-2008 90041 020 ***150.00
Principal Place of Business Mailing Address ."
3416 SW SECOND AVENUE 34716 SW SECOND AVENUE
GAINESVILLE, FL 32607 GAINESVILLE, FL. 32607
TS ST IR ER ATk R RRARATAI
Suile, Apl. #, etc. Sulte, Apt. #, etc. 01082008 Chg-P CR2EQM (12/06)
City & Stale City & Stals 4, FE! Number Applied For
59-6061544 Not Applicable
zp Country Zp Country 5. Certificate of Siatus Desired O ?ez'ggqagﬁona'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
CONE, THOMAS J.
2405 NW 23RD TERRACE. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL | Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed of phnled name of regesiered agent and title 4 applicatie, (NOTE. Begestered Agenl signature requined when 1ennstaimng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D K Delete Tt [1Change [ Addition
NAME CONE, FRED M JR NAME
STREET ADDRESS | 207 INLET DRIVE STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 33084 CITY-ST-2IF
THLE ] O pelete TITLE ] change  [7] Additicn
MAME FRANKLIN,BEN O NAME
SIAREET ADDRESS | 6611 5. W. 35TH WAY STREET ADDHESS
CiTY-81-2P GAINESVILLE, FL CIY-SI-21p
TILE ST [ oelete TITLE F1cChange [ Aadition
NAME FRANKLIN, BEN O, 1ll NAME
STREET ADDRESS | 3010 S.W. 70TH LANE STREET ADDHESS
ciry-Si-zip GAINESVILLE, FL CITY-ST-ZIP
TME P O oetete TILE DO change [ Addition
NAME CONE, THOMAS J. NAME
STREET ADORESS | 2405 NW 23RD TERRACE. STREET ADGRESS
CITY-ST-21P GAINESVILLE, FL CITY-5T- 2%
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-ST-2F
1ME [ Delete HILE [ cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 . CITY-ST-2P

12. | hereby certily that the informalion supplied with this filing does not quality for Ihe exemplions contained in Chapter 119, Florida Statutes. | furlher certify thal the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the r r Of trustee empowered 1o executs this report as required by Chapter 607, Fiorida Slalules; and thal my name appears in Block 10 or Block 11 i

changed, or on an attag) with an addrass, willhll other like empowered.
SIGNATURE: / ﬁ I homss T-Cows 0/fR2/0y \352)778~53 2(
7 Dawe” Daylrve Phaone §

mmmay/ﬂp&vpsn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




