e ————
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

A

DOCU

MENT # 151458

1. Entity Name

ERS FAMILY CORPORATION

/ﬁﬁmﬂiﬁ&
&L

- Prinigigral Place of Business
1221 SE VEITCH ST,

GAINESVIL
us

Maning Adoress

1221 SE VEITCH ST.
GSAINESVILLE FL 32601
u

LE FL 32601

2. Prncipal Piace of Buanass - No P.O. Box #

3. Madling Addross

Suite, Apl.

Suile, Apt #, etc,

FILED
Mar 10, 2008 08:00 A
Secretary of State

T

#, etc. 1st MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FE! Number Applied For
59-2990281 Not Apglicable
Z Czung Z . iti
1P uniry F Country 5. Certficate of Status Desired N gg'gesq L‘;E:c""o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOVKACH, WALTER M

501

1 NW 8TH AVENUE

GAINESVILLE FL 32605

Street Address (P.O Box Number is Nat Acceptablg)

City

Zip Code

FL

8. The aocove named entily submits this statement for the puroose of changing s registered office or registered agent. or cotn, in the State of Flordida. | am famitiar with, and accept

the cbiigations of rayisteres agert.
SIGNATURE
Sentura, tynesd o phrced ane Al o0 sheiod aierhaned ctg | plaann, (ROTE Regsired Agur eniiate r raguess wnos ronsstalie DATE
ﬁ-ﬁ&E- '.'10‘;‘:)’(;’3 ::EE‘:?“%S0.0: - : 9. Election Campuign Financing $5.00 May Be
R ier ay’ i rirdarted ee il te 55. 000 T Trust Fund Contribution. [ Added to Fees
- Make Check Payahie to Florida [ eni of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILF D 1 poets e O Crange 7 Addkien
HEHE SCHIAVONE, EMIL R PRES. HAME,
SIREET ADDRESS (1221 SE VEITCH STREET CIAFEY ADDAESE
cny-s1-2° | GAINESVILLE FL 32601 Cvy-g1-2Ip y
H!—H Uﬁﬂfﬁ "'I-E'_T" =i MS T@- m

TITLE 3 Deiele i3 ettt 'Hj_i nabgat) , LlllAadition
e ke 03s Et.,..]J._.--.Jlj%,_l.:L §id
STREFT ANDRESS STAFFT ADLAFSE
CITY-5T-712 CIrY §1-20
JiLL {3 Doiele TILE Y erange [ Additan
NAME HAME
STREET ADGRESS STAEET ADDRESS
CITY-S1. 219 CiIY-ST-2F
TITLE 3 Deete THiLE G ohange [ Addilion
NAME HAWE
STRELT ADDRESS STREET ADDRLES
CINt-S7- 4P CITY-51- 2P
THLE 3 Delete Tite J Crange [ Aadion
NAME HEML
STREET ABORESS STREET BDDALSS
CHTY-S1-21P CIrY - §1- 79
TLE 7 Detere e [ Change [ Aadhion
NAME NEME
STREET ADDRESS STAEET ADDRESS
CAry-S1-219 CITY-S1- 2P

12. | hereby cetity that the information susplied vath this fiing does net qualfy for the exemnptions contained in Section 119, Fierida Statutes. | further certify that the intormatan
indrcated on this report ar supplemental report is true and accurale ana that my signatsre shall have the same legal eftect as | made under oath: tha: | am an officer or direclor
of the corocrazion or the reCaiver of trustee smpowered to execute this report as requirgd by Chaper 807. Ficrida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an attachment with an address, with ail cther lke empoweret.

SIGNATURE:

E OF SIGNING OFFICER

¥

Lo
7

3/

Dyl fnonp &




