2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 05, 2007 8:00 am

DOCUMENT #K51430

1. Entity Name

TARGET COPY OF GAINESVILLE, INC.

Principal Place of Businass

4130 NW 16 BLYD

Mailing Address

P.0.

BOX 13955

40000039

Secretary of State

01-05-2007 90029 002 ***158.75

GAINESVILLE, L 32605 US GAINESVILLE, FL 32604  US
ite, Apl. #, . ite, L #, .
Sute. Apt. #. &tc Suile. AL . et 01042007  Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Numbar Applied For
59-2919872 Not Applicabie
Zip Country Zip Counlry 5. Certiiicale of Status Desiced lﬂ\ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Nams

OETTER, ROBERT L
04 SW 96 ST
GAINESVILLE, FL 32608

YN
W

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Coce

8. The above named enlily sybzmits-this statement for the purpose of changing ils registared oflice or registerad agent. or both, in the Staie of Florida. 1 am lamiliar with, and accept

the obligations of registeret agent,

» .

SIGNATURE

Signature, voed or {«rr.-:ed name of reqistgrad anen and inle ! apphcacle

{NOTE Requitared Agent SQnature fequirea when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00
. i

-

9. Election Campaign Financing
Trust Fund Conlritsution.

$5.00 May Be
Added to Fees

10, §:  OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

ke, P ¥ - [ petete Tite O Change [ Addition
wme | OETTER, RGBERTL. NAME

STREET ADORESS | 904 SW 96TH ST. STREET ADDRESS

Cliy-§3-2IP GAINESVILLE, FL CITY-51-2IF y

e ST s J Delete T @Trange [ Addition
KA OETTER, WILLIAM P. NAME S 2

STREET ADDRESS | 10305 NW 25TH PL sweeraooess | 1 30 2L Swd LIY Wiston 120AD

orvSsTaP | GAINESVILLE, FL CiTY-§T- 2 WMICANOPY FL 32667

L [ petete TILE \ [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDHESS

CITY-S1-21F CiY-S1-21P

TITLE O petete THLE [ Change [ Additien
NAME NAME

STAEE] ALDRESS SINLE! ADDNESS

CITy-S1-21P CITY-8T- 2P

TILE [ Delete THLE [ Change T Addition
HAME NAME

SIAEET ADDRESS STREET ADDRESS

cuY-sl ap CliY-§1 4w

Lk [ Detele LE (O Change [ Additon
NAME NARE

SIPLET ADDRESS STREET ADDRESS

Iy 81 4P GIHY SI-4P

12. | hereby cerlily Ihat the intormation supplied with this filing does nat qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 exscute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 oc Blogk 11 1t
changed. or on an altachment with an address, with all other like empoweared,

SIGNATURE:

L/ B Lol P.Oerren_

SIGNATUYANDﬁEUUR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

Dae Dayure Froce #

Sy L0 (3s2)315-2129




