2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # 483152 FILED - -

T Ei moms May 01, 2006 08:00 A?
GAIN, INC. Secretary of State
Principal Place of Business Mailing Address

3314 NW 52ND PLACE 12200 BROAD RIVER RD

GAINESVILLE, FL 32605 US LITTLE MOUNTAIN, 5C 29075 US

UM I TEREARAD IR

02282006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE & FEI Namper | |Asplied For

52-1832901 I |Not Applicable
; ] $8.75 aaditional
E. Cert:ﬁcatg of status Desired O Feo Recuired

6. Name and Address of Current Heglslered Agent

506 W ORANGE ST DO NOT WRITE
SZ-GQI?JPORT, FL 33837 iN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing 113 registered 6fﬁE:e or reglstered agent, or both, in the State of Florida., | am familiar with, ang acecept
the chligations of registered agent.

SIGNATURE
Sigraturs, lyped o prirted name of ragistered agent and Lile if applicable, (NOTE Regisigrad A{;aﬂl signature required when ‘ginstating} DATE
9. Election Campalgn Fnancing $5.00 May B 05
FILE NOW!I! FEE IS $150.00 _ UL May Ba FONNNES?
Aftar May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees ! !;-"(‘; 1 E ,: eﬁhé ?D .3 lr’-‘;ﬂ m
0. " OFFICERS ANDDIRECTORS . ] ) ) '
TITLE DRk
NAME WASHINGTON, NELL R.

STRECT ADGRESS | 2068 W ORANGE ST APT 19
LITY-ST-2P DAVENPQRT, FL 33837

HE SD

NAME WASHINGTON, ANN
STREETADDRESS | 3314 NW 52ND PLACE
CITY-5T-2P GAINESVILLE, FL 32605

TITLE DP
HAME WASHINGTON, RCBERT JR.

434 BYNUM ACRES DR
2::2':2?:555 ANNISTON, AL 36201 DO NOT WR’TE

:I:;EE SJ‘;\SH!NGTON, PETER ‘N TH [S S PAC E

STREET ADDRESS | 12200 BROAD RIVER RD
CITY-S1-2P LITTLE MTN, 8C 28075

TITLE

NAME

STREET ADDRESS
Cy. 57 21p

TITLE

HAME

STHEET ADDRESS
CIy-§7-2Ip

12. | heraby certify that the Information suppliad with this fillng does not gualify for the exempt«ons cantained in Chaptar 119, Florida Statdes. | fur:her cerufy that the znformat on
inclcated on 1his repor of supplemental report is rue and accurate and thal my signature shall have the same lagal effect as if made under oath; that { am an officer ar clrector
of the corparation or the receiver or trustee ampowerad to execute this report as requirad by Chapter &07, Florida Stafutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdress, with ali cther like emp X

SIGNATURE: /x M{q ﬂwc /or 2/29/204(5 ($63) 2/6-2 3/

SHINATURE AND TYPED OR PRINTED mz}'sﬁ;m{e OFFICER oﬁ DIRECTOR Daynme Phose #




