o ' Lo
'2007 FOR PROFIT CORPORATION . 1S
ANNUAL REPORT (AR) FILED

DOCUMENT # Ho8639 Apr 16, 2007 08:00 AT
B heme Secretary of State
GAINES CORPORATION ry
Principal Placo of Businass Mailirg Addross
101 JACOBS LANE 101 JACOBS LANE
R T HII"H Iul ‘"Hm |H|I"“| ‘l“ |‘I“ M“ Wl |||“ M“ |‘|H||Hl \Il‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suilo, Apt #, otc. Suile, Apl. #, cltc 15t MOORE CR2E034 (10/06)

City & Slate City & Slate 4. FEI Numbor _ Appliod For

59-2647609 Not Aoplicable
Zp Country Zip Couniry 5. Certilicate of Status Dosirod 0 $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Nama
ANTRIM-BERGER, BETH E.
1001 3RD AVE. WEST, SUITE 410 Street Address (P.O. Box Numbaer is Not Acceptable)
BRADENTON FL 34205

City FL Zip Code

8. The above named cnlity submits this slalement for Ine purpose of changing its registerod office or rogistered agent, or belh, in the Stale of Florida. | am familiar with. anc accepl
the obligations of regisiered agent.

SIGNATURE

Signaturg, lyped cr proledg narme o ragdivred agent ahd lile 1 apsheable INCTT: Regsiercd Agent signaturg ragured whan romstaling} DATLE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campargn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ pelste me O change [ Addliben
NAME GAINES, GARY L. Nt
sIRerT agnrrss | 101 JACOBS LANE SIRLE | ADDRESS UA0NNTOE334
Y.L 7P SARASOTA FL 34240 *[TY-8]- i Lf -
ciY-s1-1 -2 N4/24/07-ANT 101~020 150,00
0013 ST O Delete IS O change [ Adeilion
N GAINES, ELIZABETH N
STRERT ApDatss | 101 JACOBS LANE STRET ADDRESS
GIY-51-711 SARASOTA FL 34240 clY-s)-Ap
i [J Deleze e, O] change (] Addition
NAME NAML.
_ STREET ADIYYLSS SIRITT ADDRESS
CITY-S-Ap CIY-§1-7IP
THLE _ O pelete T [ change  [] Addition
NAME NAMT
SIRTETADDIISS : SR ADDRESS
Cny-SI-71p j cuy-st-ap
IHILE (] Delele i Dl change ] Addilion
NAME NAMI
STREET ADDRISS STALLT ADDRLSS
CITY-ST- 2 CITY-St. 2P
NILE CJ Delele (I [C] Change ] Aadilion
NAME NAME
SIRECT ADDRISS STREF [ ADDRESS
Y- S1-710 CIIY-8$1- 21

12. I hereby cerlify that the infermation supplied with this filing doss not qualify for the examplons contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the samoe logal effect as if made under cath; (hat | am an olficer or direclor
of the corporation or the roceiver or trustoo empowered to execute this report as required by Chaptor 807, Florida Statules; and that my namo appears in Block 10 or Block 11

if changed, cr on an aliachmcELvylh an addross. wijth all othor li mpoworod
SIGNATURE: fVQ M Ot o7, /12/07 79-%)-3240

{s1dNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrna Prona 4




