w0 FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT — Secretary of State

P?_CNUMENT #M72807 01-10-2005 90046 019 ***150.00
. Entity Name
ALACHUA REAL ESTATE & DEVELOPMENT COMPANY
Principa! Place of Business Mailing Address 4qUUUUJI U
14420 NW 151 BLVD P.0.BOX 519
ALACHUA, FL 32615 U5 ALACHUA, FL 32616 US
T s AR R TARK AT

Suite, Apt. #, etc. Suite, Apt, #, etc. 01062005 Chg-P CR2E034 {10/03)

Cily & Stata City & State 4, FEI Numbar Applied For

65-0036685 Not Applicable
Zp Counlry ‘ Zip Country 5. Certificate of Status Desired d $8.75 Adaitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t TT T B Namg - - ' _ - : -

TOMPKINS, DARRYL J.

14420 NW 151 BLVD . Street Addrass (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32615

City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Swynalure. lyped of printed nama of regstersd agant and mie if applicabla. {NOTE: Regnsterad Agent signature taquired when rainslaiing) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign F.inancing 0 $5.00 May Be
Aftoer May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TITLE PTS 7 Delele TIMLE XCrange [T Addition
NAME TOMPKINS, DARRYL J, NAME
STREET ACORESS | 1FPOE-MAIN-OF 1420 NW 151, BIval | st iooness / YA 2o AL S (S D
Ciy.st-2Ip ALACHUA, FL 32615 CITY-ST-BP
TITLE O Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CITY-57-2F
TITLE T Delete TITLE {1change (] Addition
NAME NAME )
STAEET ADDRESS - - ) STREET ADDRESS -
CITY-ST-21F CIty-§7-2F
meg O belete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-§1-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TMLE O Delete TIRE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CIiv-$1-2P CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that tha information
indicated on this report or supplemanta! repart is trua and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered 10 exacute this report as required by Chapler 607, Floricda Statutes; and that my name appears in Block 10 o¢ Block 11 if
changed, or on an attachmenl with an address, with all other like &

SIGNATURE:@’m 7@\. ?ﬁg/{g;ﬁf‘iﬁw/’fwj /A/AIAJ’ (5;%’ ¥ /000

[ MMWG[(ND }ﬁpﬂfan RRINTEE NAME OF SIGNING OFFICER OR DIREGTOR M Dayuma
L= L4




