2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J57667

1. Enbly Name

OFFICE AUTOMATION OF GAINESVILLE, INC.

Mar 06, 2006 08:00 AM
Secretary of State

Principal Place of Businass Maifing Address
Z50-A N\W 78TH DR _ 70068 ATLANTIC BLVD
géulNESVFLLE FL 32607 ﬂgCKSONV(LLE FL 32211

AR

oy

i

DEWAN, DEVRY
7006 ATLANTIC BLVD

2. Principal Pace ol Business 3, Matling Address
Suite, Apl. #, glc. Suite, Apt. #, eic, 1st MODRE CR2E034 (-‘Oms)
City & State City & State 4. FEI Number Applied For
S 50-2756648 F Non Aol
Zj| .
e Country 2p Country . Carlificale of Status Desired d $8.75 aaditionat
i Fee Required
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Nama

Street Address (P.O, Box Number is Not Aceepiabie)
—

JACKSONVILLE FL 32211 e

FL l Zip Cede

8. The abave named entity submils this statement for the purpese of changing s registersd office or registered agant, ar kath, in the Stale of Florida. | am familiar with, and a‘w
the obligatons of registered agent.

Cuity

SIGNATURE

Signalure, typed or primed name of fegriered agent ard tite ¢ aoubcabie bCaTE

LOPILE NOW FEE TS §15600. .-
. After May 1, 2006 Feo Will Be $55000. ", . ..
_ Make Check Payable to Florida Department of State

(ROTE: Aegusiored Agent snnalure resnriad whern remstabng)

9. Election Campaign Financing ~ $5.00 May &
Trust Fund Contribution. [3  Added o Fees

10. COFFICERS AND DIRECTORS | S0 ADDSTICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE opT L3 Deiele Tne [ Change [ &2
HAKTE. CURRIE, DANIEL P. NAME
STREET AGORSS 1250-A NW 76T DR SIREET AVIRESS L
amv-st-2p |GAINESVILLE FL 32607 - iTr-1-2p | MOER 1S (ol
Ay T g
e 7 Detete WILE ML ST Change -~ £ A
WANE RAME
STRELY ADDRESS STREEF ADDRESS
CIFY-81-21F IRy -5T-Ip
TIRE O Daiets T D Cnange  [3 Addiiie.
HAME HAME
STREET ADGRCSS STRCEY ADORESS
ETY-ST- TP CITY-5T- 2P
e 3 Detele TIE CIcange 3 Addition
HAME NAME
SIPEET ADDRESS STAETT ADORESS
CHTY-57-2F CITY-§7-Ip
THE {3 paete it O cnangs T Addtion
NAME NAME
SIREET ADDRESS STREET ADCFESS
WTY-51-8F CiTY-5T- 2
e ] Detete THLE [T ehange 3 Addittan
NAME NANE
STRIET AGDAESS STREET ADDAESS
ST -5T-70 CiTY-$T-ZIP

12, | hereby cerlify that the information supf;tied with itus fling does net qualify for the exemptions comained in Section 119, Flarida Stattes. | furthar certily that tha information
indicated on ihis report or supplemantal report is true and accurale and that my signature shall bave [be same iegal effect as # made undar oath, fhat | am an alficer of direcior
af the corperaion Of the receiver pairusies ard 1o axecule i repart as required by Chapter 807, Florida Statutes, and ihat my name agpears in Block 10 or Black 11
if changed, or on an attachme

it an adoress, with gl other like ampowered.
cenature. 7 mﬁ%%__\




