2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ho8639

1. Entily Name

GAINES CORPORATION

Pineipal Place of Business

101 JACOBS LANE
SARASOTA FL 34240

Maling Address

101 JACOBS LANE
SARASOTA FL 34240

AVACARRRAGER e

2. Prncipal Place of Busnoss - No P.O. Box # 3. Mailing Address

Apr 21,2008 08:00 AT
Secretary of State

Suite. Apt #, elc. Sule. Apt #, elc. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Applied For
59-264760¢ Neot Applicable
an Couniry Zio Cauntry 5. Certficate of Status Desired [ $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

ANTRIM-BERGER, BETH E.
1001 3RD AVE. WEST, SUITE 410
BRADENTON FL 34205

Straet Address {P.O Box Number is Not Aceeptable)

City Zip Cede

FL

8. The apove named antity submits this statement for tha purpose of changing its registerad office or registared agent, or £olh, in the Siate of Flonda. 1 am famiiar with, and accent

the abhgations of reyisiered ayeni,

SIGNATURE

Lignature, lyped o TIFRD e A reuslsred ikgerl urwd e 1 acplcaze

{GTE Fegisieraa Agerl & uralsee requred woor ronstile g

‘Hlake Check Pay ble to Florida Departmen! of State :

8, Election Campaign Financing
Trust Fund Contrbution. ]

10. OFFICERS AND. DIRECTORa 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O peete TITLE [JChange [ Addition
NAME GAINES, GARY L. NAMF

STREET ADDRESS | 101 JACOBS LANE STREET ADDRFSS i il"!*"lﬂll 911515

cre-stzp [SARASOTA FL 34240 CY-S1- e 0507 A08-80036-002 150,00

TITLE ST O Deete TILE [ Change [ Addinan
HAME GAINES, ELIZABETH HAHIE

STREEEACDRESS | 101 JACOBS LANE STRFFT ADGRESS

CITY-5T- 21 SARASOTA FL 34240 CITY-51-71P

TIRE 0 pelete MMLE ) Change [ Addition
NELAE e

STREET ADCRESS STAEET ADORESS

GITY-8T-29 LITY-67-2IP

WILE O pelete TiLL O Change [ Addition
AN HAME

STREET ADORESS SISEET ADDRESS

oIy -S1-2IP CITY-5T- 24P

TITLE [ Deicte TITLE [ Change [ Addition
NAME NEME

STREL] ADDRLSS STRECT ADDAESS

CITY-S1- 219 cy-§7-21P

TINLE [ pelate TITLE [JChange ] Adcilion
MAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-7i0 CITY-5T-7IP

12. | hereby certity that the informaticn suoglied with this filing does net qualify for the exemptions containad in Section 119, Flerida Staiutes | further certity that the information

$5.00 May Be
Adged to Fees

SIGNATURE:

indicated on this report or suppTernem'al report is true and accurate and that my signaiure shall have the same lega! eftect as if made under oath: that | am an officer or director
of the corpuraton or the receiver or trusige ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10

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

LAty ot A

or Block 11

e /0 Y -307-2e5C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bata Dayt.me Frona »



