2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 31, 2005 08:00 AM

DOCUMENT # K29350

1. Entity Name i .
GUMBY'S OF GAINESVILLE, INC.

Secretary of State

" Maiing Address
7731 W. NEWBERG RD.

SUITE A-3
GAINESVILLE, FL 32606  US

Princlpal Place of Busingss

7731 W. NEWBERG RD.
SUITE A-3
GAINESVILLE, FL 32606 _US
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5. Certificate of Status Desired Fae Required

6. Name and Address of Currsnt Registersd Agent
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HAYTER, JOHN F _

ATTORNEY AT LAW, P.A.

704 NE FIRST 8T - =
GAINESVILLE, FL. 32601
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8. The above named entity submits this statement fer the purpose of changing Tts registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

tha obligations of registered agant.
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SIGNATURE S . S
Signature. typad or printed nama of aglsiered agent and Wi f applicabls.

[NOTE Fogiterad Agant Sigranure require when reinstaling)
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FILE NOW!I!! FEE IS $150.00
Dua by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be

In accordance with s. 607.193(2)5b), F.8., the
Added to Fees

corporation did not receive the prior notice.
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OFFICERS AND DIRECTORS

PD

HIPPLER, CHANCELLOR
4306 SW 94 DR
GAINESVILLE, FL 32608

TITLE

NAME

STREET ADDRESS
CiTy-5T-21P
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Q'BRIEN, JEFF

2903 SW 38TH PLACE
GAINESVILLE, FL

TIME

NAME

STREET ADURESS
CITY.S7-ZP

TITE

NAME

SYREET ADBRESS
CITY-§T-2Ip
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CiTY-ST-2iP
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LiTy-ST-21P
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Lny-§7-ae

12. 1 hereby cenii%_that the information s@;:u_ﬁéi:l wil_Fn'Eh‘Fs filing does not c'iuaﬁfy for the exemption statad in Section 1 19.07;3]@ Flerida Statutes, | fusther certify that the Infermation
Is report or supplernegjahe?rt is rue and accurate and that my signature shall have the same legal e
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changed, or on an attachmen with an adgfess, with all other like empowered.

mpowered o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Black 11 if
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fact as if made undar oath; that [ am an officer or director

L NAME OF SIGHING OFFICER OR DIHECTOR

Date Daytime Fhone ¥




