2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 449009

1. Entity Name
THE FIRST GAINESVILLE CORPORATION

Principal Placa of Business Mailing Address

2040 N.W. 67TH PLACE P.0. BOX 5278
GAINESVILLE, FL 32653 US

GAINESVILLE, FL 32602-5278 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90064 019 ***150.00

A

01112006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1691202 Not Applicable

5. Certificate of Status Desired

| $8.75 Aaditional

Fee Required

f..Name.and Address of Current Reglistered Agant o ——_—

CRUTCHER, KEITH A
2040 N.W. 67TH PLACE
GAINESVILLE, FL 32653

DO NOT WRITE

IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name ol registered agenl and btle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campasgn F‘mar\cmg $5.00 May B
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS I
TITLE c
HAME O'NEIL, DENNIS R

STREET ADDRESS | 2040 NLW. 67TH PLACE
CiTY-57-21P GAINESVILLE, FL 32653

TNLE S

NAME CARPENTER, RONALD
STREET ADDRESS | 2040 N.W. 67TH PLACE
CITY-5T-21P GAINESVILLE, FL 32653

THLE P

NAME MALLINI, THOMAS G
STREET ADDRESS | 2040 N.W. 67TH PLACE
CITY-51-2IP GAINESVILLE, FL 32653

TImLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-5T-2IP

IILE

NAME

SIREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

indicatad on this raport or suppleme te 4
of the cerporation or the receive ¥
changed, or on an attachmant

12. | hereby cerlify that the information supplie t
= &}

i

SIGNATURE:

his filing does not qualify for the exempticns contained in Chapter 119, Flarida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
sred 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A Desient Yoitn Crudener 2vbe Gsnzmws

-

SIGNATURE APD TYRaarbTFRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytwne Phone #




