2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 31, 2005 08:00 AM

DOCUMENT # K61520

1. Entity Nama -
GUMBY'S OF OHIO STATE, INC.

Secretary of State

Principal Place of Business. . Mailing Address

7731 W NEWBERRY RD,, STE 1-3 7731 W NEWBERRY RD., STE 1-3
GAINESVILLE, FL 32606 GAINESVILLE, FL. 32606
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6. Name and Address of Current HieredAgant __,
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e 05232005 No Chg-P CRZE034 (10/03)

4. FE! Number - Applisd For
59-2026236 Nat Applicable

0O $8.75 addiional
Fee Required

5. Cerificate of Status Desired

HAYTER, JOHN F )

704 NORTHEAST FIRST STREET e

+IN THIS SPACE

GAINESVILLE, FL 32601
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"DO'NOT WRITE.
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8. The above named entity sﬁbmits this staternent for the purpose of changing its registered office or reg'stered agent, or both, in the State of Florida, | am familiar

with. and accept

the obligations of registered agent. U nnﬂ@l}gﬁegﬂi

SIGNATURE e e o P e — S _ 05/31/05-R001 104 §50. 00
Sigralure, typed or piinted nama of registared sgent and Ulle  applicably. (NDTE. Registered Agent s'lgnalu[o requireq when reinstailng) ) DATE
FILE NOWI! FEE I5 $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 607.183(2)(b), F.5., the
Dus by September T, 2005 Trust Fund Cantribution, Added to Fees corporation did not receive the pror notice.
10, "~ OFFICERS AND DIRECTORS ] - S50 ———
TIMLE PD - b it e T L ]
NAME HIPPLER, CHANGELLOR et et e o
STHEET AUDRESS | 4308 SW 94 DR .o
CITY-8T-2P GAINESVILLE, FL. 32608 — - -
TiTE VPD -
NAME O'BRIEN, JEFF R s
STREET ABDPESS | @01 NW 8TH AVE,, B-5 . .
CITY-§r-2/ GAINESVILLE, FL . . E— S e — —
TILE . -
NAME P TR L ~n
STREET ADDRESS .
) )0 NOT WRITE |
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TITLE
. IN THIS SPACE
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CITY-ST-ZP . , Dl e 2 T TR
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CITY-5T.2IF - - . e .
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TITLE -
NAME .
$TREET ADDRESS :
GRY-ST-2P ‘ o . L oo e

12. I'hereby certify that the information supplied
Indicated an this report or supplgmehial repg

changed, or on an attagchpeht wi witl) all other like empowered,

ith this filing does not qualify for the exemption stated in Section 119.07&3)( it, Florida Statutas, | further certify that the information
s true and accurate and that my signature shall have the sarmg legal &
¢l the corporation of the raceiver or trustep-empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

act as if made undar gath; that { am an officer or direcior

& A3 65

L.
TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Datg Daytime Phone ¥
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ELFpBEIern/



