2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J46722

1. Entity Name

FILED

Jan 22,2008 08:00 AM
Secretary of State

GAINESVILLE FIVE PARTNERS, INC,

Principat Ptace of Business

4949 SOUTHFORK DRIVE
LAKELAND, FL 33813 US

Mailing Address

4949 SOUTHFORK DRIVE
LAKELAND, FL 33813 US

DO NOT WRITE IN THIS SPACE

L

01172008 No Chg-P CR2E(034 (11/05)
4. FEI Number Applied For
59-2781083 Not Applicable
- - $8.75 Additional
5. Certificale of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

HUDGINS, ROBERT H
4949 SOUTHFORK DR.
LAKELAND, FL 33813

DO NOT WRITE
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 famifiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, lyped or printad name of registared ageni and Hie 4 apphicable. (NOTE: Registerad Agent signature requirec whaen reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will boe $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | |
TITLE PO -
NAME HUDGINS, ROBERT

STREET ADDRESS | 4949 SOUTHFORK DR.

CITY-ST-2P LAKELAND, FL 33813
mE . |VTAS .o . o
wmue . | HUDGINS, JEANA = ..

STREET AGORESS |- 4949 SOUTHFORK DR: -

CITY-ST-ZP LAKELAND, FL 33813
TITE SAT
NAME HUDGINS, TIFFANY K

STREET ADDAESS | 4948 SOUTHFORK DR.

CITY-5T-29 LAKELAND, FL 33813
TIMLE VAS
NAME ROSS, KIMBALL K

STREET ADDRESS | 1 CCEANS WEST BLVD #8-B3
CIY-ST-2P DAYTONA BEACH, FL 32118

TITLE

NAME

STREET ADDRESS
{Iry-gr1-21P

e
HAME

- STREET ADDRESS o
CITY-ST-20P B ’

O A R e u

UOMoo0TIIE. .
SO0 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cert‘rfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thi

indicated on

s 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 or the receiver or trustes ampowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other lika empowered.

Ué‘a/? 24 Huliq}rls

/- )7-08 S63-40T7-9445

SIGNATURE: %«4 e
. SIGNATURE AND mﬂm MRINTED NAME OF BIGHNING OFFICER OR DIRECTOR

Date Daytima Phone #




