2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 449009

1. Entity Name

. Secretary of State
THE FIRST GAINESVILLE CORPORATION

Principal Place of Business . Mailing Address
2040 NW. 67TH PLACE . .. oo P.0. BOX 5278
GAINESVILLE, FL 32653 ZUS - GAINESVILLE, FL 32602-5278 LS

R EA RO

02102005 No Chg-P CR2EQ34 (10/03)

Mar 29, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE ryTe—s Ao For

59-1691202 tot Applicabie

- Certif . $8.75 Additional
5. Certificate of Status Desired .| Fes Required

5. Name and Address of Current Registered A_gent_

2040 NW_67TH PLACE | DO NOT WRITE
GAINESVILLE, FL 32653 - IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida | am farniliar with, and accept

the ohllgations of registered agent. .
SIGNATURE — ﬁﬁ ; : ;:m

Signatura, typad of printed nama of registered agent and tifle iF appiic able (NOTE. Registared Agant signaturo required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Glection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 1T T
THLE c — -
NAME O'NEIL, DENNIS R

STREET ADDRESS | 2040 N.W. 67TH PLACE I
CiTY-8T-21P GAINESVILLE, FL 328653

TiLE S - - N2 T A5

NAME CARPENTER, RONALD e R OO0 8 1R0.E
STREET ADDRESS | 2040 N.W. 67TH PLACE

CIrY-81-2P GAINESVILLE, FL 32653

TITLE P
NAME MALLINI, THCMAS G

SYREET ADDAESS | 2040 N.W. 67TH PLACE .
CITY-ST-2IP GAINESVILLE, FL 32653 T DO NOT WR'TE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-s1-2IP

TMLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)7), Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 807, Flprida Statutes; and that my game appears in Block 10 or Bieck 11 if
changed, or on an attachment with an addrass, with alf other like empowered.

SIGNATURE: - o1 sl &l 3 CU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal4

Daytime Phone 4




