2008 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT _ May 01, 2008 08:00 Al

DOCUMENT # G94212

1. Entity Name

GAINESVILLE REALTY, INC,

Principal Place of Business Mailing Address

1410 NW 13TH ST 1410 NW 13THST

SUITE 9 SUITE 9

GAINESVILLE, FL 32601 US GAINESVILLE, FL 32601 US

AR R TREEA RO

04292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  |———

59-3171026 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

1410 NW 1387 #9 DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

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
tne obiigations of registered agent.

SIGNATURE
Signatura, typed of prnted name of ragstered agent ang uie il Applicabla {NOTE: Registerea Agent signature required whan reinsiating) DATE
¥ 9. Election Campaign Financing $5.00 MayBe | 1 1nm Ao
Aftor My 008 P ot b $550.00 Trust Fund Contribuion. L1 Added to Fees ng‘l’j“%%'.'iuﬂiﬁ Tome 150 00
10. OFFICERS AND DIRECTORS [ .
TITLE P
NAME SHEMA, RONALD J.

STREET ADDRESS | 12313 N.W. 39TH AVENUE
CTy- §T-7IP GAINESVILLE, FL 32606

TITLE SD

NAME SHEMA, RONALD J
STREET ADDRESS | 1410 NW 13TH ST 9
CITY-Si- 2P GAINESVILLE, FL 32601

TITLE
NAME

s ' DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
mp-sr- Fild

THLE
ME
REET ADDRESS

{Iry-st-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. I hereby certify that the information supplied with this filing does not guality for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate a_nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empgwered to execule this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap addresgf/with all othef likgPempowered.
SIGNATURE: /y 9 Y 22OT T Ho?

¥
SIGNATURE AND ﬂP@a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prong #




