2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #116282

1. Entity N

GUMBY'S OF RALEIGH, NC.,INC,

ame

Principal Place of Businass

7731 W. NEWBERRY RD.

SUITE A-3

GAINESVILLE, FL 32606

Mailing Address

7731 W. NEWBERRY RD.
SUITE A-3
GAINESVILLE, FL 32606
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Secretary of State

U

SPACE

e

R
DO NOT WRITE IN THIS

R e et

.....

wF

< N3 o v
A R RS

05232005 Ne Chg-P CR2EN34 (10/03)

4. FEI Number Applied For
59-2865018 Not Applicabla

5. Certilosts of Status Dosred ~ []  $8+19 Additional

Fae Required
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HIPPLER, CHANCELLOR
4306 SW 94 DR
GAINESVILLE, FL 32608
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6. Name and Address of Currant Registered Agant _
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B The above named entify submits this statement f6f the purpose of changing its registerad office or registered agent, or both, in the Stale of Florlda. | am familiar with, and accept
the cbilgations of registered agent. .

SIGNATURE

Skyralurs. typed or piintod nams of reglsiored agerit hd tilfe If applicabie.

[NOTE: Registerod Agent signaire «equired when reinstating)

DATE

8. Election Campalgn Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00
Due by September 7, 2005

10.

QOFFICERS AND DIRECTORS

TITLE
NAME

STREET ADDRESS

CITY-ST-ZiP

DPT

HIPPLER, CHANCE
4306 S.W, 94TH DR.
GAINESVILLE, FL. 32608

TITLE
NAME

STREET ADDRESS

GiTy-87-218

bVPS -
O'BRIEN, JEFF

4306 S.W. 94TH DR.
GAINESVILLE, FL 32608

TITLE

NAME

STREET ADDRE!
Cmy-57-21P
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$5.00 May Be
Added to Fees
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In accordance with s. 807.193(2)(b), F.S., the
carporation did not receive the prior notice.
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CIry.ST-21P
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cry-§7-2P
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12. 1hereby certify that the information suppli
indicated on thls report or supplem

ofthe
chang

SIGNATURE:

does not qualify f5r the eiém}:ﬂon stated in Section 119.
fepdrt 1§ true and accurate and that my signature shalil have the same legal
carparation or the receive,

ed, or on an attachrmen ith ell other like empowered.

??gé){?). Florida Statutes. | further certify that the information
8
mpaowered to exgeute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

,ﬂb G 23-08

act as if made under cath, that | arm an offiger or director

TEFF OBLIer/

Datg Payime Fhone

W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



