2007 NOT-FOR-PROFIT CORPORATION Feb 20,F§%(E)17D800 am

ANNUAL REPORT

DOCUMENT # 750545 Secretary of State
1. Enity Name 02-20-2007 90050 025 ****6] 25
GAINESVILLE, JAYCEES INC.
Principal Place of Business Mailing Address .
P.0. BOX 1617 P.0. BOX 1617 40021840
GAINESVILLE, FL 326021617 GAINESVILLE, FL 32602-1617 :
A |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 !
Suite, Apt. #, atc. Suita, Apt. #, atc. 01162007 P CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-2140511 Not Applicabie
Zip Country Zip Cournry 5. Certificate of Status Desired O Fs:;;gqu?gﬂml
6. Name and Address of Current Registsred Agent 7. Namwe and Address of New Registered Agent

Narne
WALKER, S. SCOTT, ESQ.

527 E. UNIWERSITY AVE. Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32601

City FL I Zip Code

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

SIGNATURE
Sigrauwa. typed or prvted name of regeered agent and ke ¢ apphcabie. (NOTE: Agent reCuUIrec when ] DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duc by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
e P [ (™ e P . Clcmange (@ Addition
NAME LONESK, MATTHEW RAME Patrick Barns Ant 4
STAEET ADDRESS | 4437 NW 35TH ST smeE A0S { 50| N 15N AVE., APT.
ov-s-2p | GAINESVILLE, FL 32605 oz fGainesville, FL 326 0|
e C O Do TME b fdChange [ Addition
NAME GALASSO, DAN HAME
STREET ADDRESS | 31 SW BATH STREET STREET ADORESS
CiTY-ST-2IP GAINESVILLE, F1. 32607 Cry-Si-ap
TLE T O Detete TME T .. [MCrange [ Addition
NANE OXENDINE, KATHI NAYE Katni Kieszek
STREET ADDRESS | 3643 SW 20TH AVE, #202 s aomss |G 7233 SW 790 ST
oiv-si-2P | GAINESVILLE, FL 32607 ov-si | Gainesville £L 3360 §
L v I Detete LE C @Thange [ Addition
HAME ANDRISIN, JAMES NAME
STAEET ADORESS | D09 SW 126TH ST STREET ADDRESS
ITY-ST-2P NEWBERRY, FL 32669 CiTy-5T-1P
TTLE [ Detete I TILE [ICrange [ Addition
NAME NANE
STREET ADORESS STREE} ADDAESS
CITY-S1-2P CIIY-SI-7Z8
TLE O peletn THLE [l Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-SF-2P | R

12. | hereby cerity that the information supplied with this TII:R cdoes not qualiy tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this repon or supplernental report is true and accurate end that my signatire shall have the sarme legal effect as # mate under cath: that | am an officer or director
of the corporation or the recerver or trustee empowered to execute this repori as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: _ i Z/er_ﬁ Lot [ Lz, Traurer _(30-07 [353)335 9797

Y
SIGNATURE AND TYPED OR PRITED OFFICER OR DRECTOR Caybme Phone ¥




