FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP{;:‘(?;ATHON ‘%E; ‘“’*Q} FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # K29351 )

1. Corporation Nama

GUMBY'S OF TALLAHASSEE, INC.

AR

Principal Place of Businass Mailing Address
$217 SW 91 §T DR 5217 SW 91 ST DR
GAINESVILLE FL 32008 OGAINESVILLE FL 32008
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Meailing Address 4, FEI Number Applied For
21] ;s] 59-2887808 Not Applicable
Suite, Apt #. pic Suile, Apt. #, elc i
[——] P P 5. Certificate of Status Dasirad ] $8'75 Additional
22 m Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Conlribution C] Added 1o Fees
Zp Country 2ip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ;—5] ;;] ;)_I Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registersd Agent 10. Nams nnd Address of New Reglstered Agont
HIPPLER, CHANCELLOR B1| Name
H
4306 SW 94 DR 82] Street Address (P.O. Box Number is Nol Acceplabic)
GAINESVILLE FL 32608
83
84| Ciy FL asl Zip Code
1. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing fis registerad

affice or registored agent, or both. in the State of Florida. Such change was aulhorized by the corporation’s board of diractors. | hereby accapt the appoinimen! as registered
agent | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ —

Sigrature, lyped or prntad nasw of roginrad agont and bike € n_p( Y {NOTE" Regrstered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ peatte 117TMMLE [JChange  TT Addition
NAME HIPPLER, CHANCELLOR 12 NAME
seeer aooarss | 901 NW 8TH AVE. #8-5 13 STREET ADDAESS
CITY-ST- 21 GAINESVILLE FL 14 CHY-ST- 2P
HiLE V5D [T oeLete 24T0LF [Jchange  [J Addition
NAME O'BRIEN, JEFF 22 NAME
swmeeTanress | 901 NW BTH AVE. #B-5 2.3 STREET ADDRESS
CiTY-S1- 2 GANNESVILLE FL 2.4 CITY- ST 2P
TITLE AS [T otLETE 31TMLE [J change [ Addition
NAME PEEX, DAVID M. 22 NAME
sweetavoress | 1609 GULF LIFE TOWER 3.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL ) 4. CITY - §T- 21
TIILE [T DELETE A1TITiE T ¢Change [ Addition
NAME & 2 RAME
STREET ADDRFSS 4.3 SYREET ADDRESS
CiTY-S1- 2P 44 CITY-ST- 2P
THLE [ DELETE 51TME [_] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-21P
TLE [T oeeete 6.1 TLE TJChange  TJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2P

14. | hereby cerlila that the information supplied with 1his filing doos not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerbify that the infarmation
indicated on this annuat reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
oflcer or diractor of the corparation or the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmant with an address.

CICNATIIRE- AL VA

CR2E034 (10/07)



