2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT #765119

1. Entity Name

GAINESVILLE ELECTRICAL JOINT APPRENTICESHIP
AND TRAINING COMMITTEE, INC.

04-11-2008 90049 025 ****6] 25

Mailing Address
P.0. BOX 5428

Principal Place of Business

2420 N.E. 17TH TERRACE

40065552

GAINESVILLE, FL 32609 GAINESVILLE, FL 32627 US _ Co
i ‘\- i )

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address H"‘ m‘l |”I||“I‘ ““I”l‘l ‘I“ I‘lulm"’l” |||H||ml‘|m|||“m

Suite, Apt. #, etc. Suite, Apt, #, atc. 03112008 Chg—NP CR2ED37 (12/06)

City & State City & State 4. FE| Number Appliad For

59-0909368 Not Applicable
Zp Country Zi Couniry 5. Cenificate of Status Desired O Ei.g;gg:;ﬁonal
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

BRYANT MICHAEL L.
204 W. UNWERSITY AVE,SUITE 4
GAINESVILLE, FL

Streel Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

g

SIGNATURE -
P Slgnature, typed or prnted namae ol registered agent and title il apphicatile

{NOTE; Regrstered Agent signature requited when reinsiaing)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
MLE CcT W Dalete TITLE cCT m Change M Addition
NAME DAVIS, CURTIS NAME Larry Cogburn
STREET ADORESS | 1039 SE CR 234 smeeraoonsss | 3300 Foye Rd.
arv-stzp | GAINESVILLE, FL 32641 ciry-s1-2p Jacksonville FL 32220L
TITE D O pelete TIE [ Crange [ Addition
NAME GRAVES, SHAWN NAME
STREET ADDRESS { 1744 NW 42 AVE STREET ADDRESS
CITY-51-2P GAINESVILLE, FL 32605 CITY-S3-2IP .
TITLE ST ﬁDema TILE ST [J Change WAddllion
NAME RICHARDS, JEFFREY NAME Jo gep\\ 6\;3:‘1? &
STREET ADDRESS | 10996 NE 75 ST SREETADDRESS | 2 | O S A\U'\'\Wf‘ﬂ& R
crv-s-2p | BRONSON, FL 32621 ey -51- 9 Poawdhorne FL 320640
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IP
TILE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY: 57-2IF CITY-ST-21P
TIE O oeletle TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P Ciry-si-2p

12. | hereby certify that the information suppfied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver or trustes empowered to exscute this repon as required by Chapter 617, Flprida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2-11-08 (3s2) 3,-%375

SIGNATURE: ( g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Phone #




