. FILED
2008 NOT ANNUAL REPORT 'O May 02,2005 8:00 am

DOCUMENT # N04000001436 Secretary of State
1. Enlity Nama 05-02-2005 90456 035 ****70.00
COMMUNITY SOLUTIONS NETWORK, INC.
Principal Place of Business Mailing Address
2419 N.E. 8TH AVENUE P. 0. BOX 2683
GAINESVILLE, FL 32641 GAINESVILLE, FL 32602
s e [0 SRR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-NP CR2E037 (1 0&'03)
City & State City & State 4. FEI Number pplied For
Not Applicable
Zie Country e Country 5. Cenificate of Status Desired Eg;;i Addiona)
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Namg
MILES HAMILTON, JUANITA
2419 N.E. 8TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32602
City FL | Zip Code
8. The above pgmed entity submits this staternent for the purpose of changing its regssterad office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligatipns of registered agent.

fo y/29]05

SIGNATURE N )
\gnature, typed or printed nama of Tegistered agent and titke if apslicable, (NOTE: Ropistared Agant signaturs required when rainstating Foae 7

U Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. . - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P : 3 Detete TITLE [ crange [ Addttion
NAME MILES HAMILTON, JUANITA NAME
STREETADDRESS | 241G N. E. 8TH AVENUE STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL 32641 CISY-57-ZP
TITLE Vi O pelete TILE [ Changa [ Addition
NAME MCFADDEN, CHERYL RAME
STREETADDRESS | 1534 S E. 12TH PLACE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32641 CITY-ST-ZIP
TiiLE D [ Delete TITLE [Tl change [ Addtion
NAME WILLIAMS, MARY C NAME
STREEF ADDRESS | 1112 N.W. 7TH AVENUE STREET ADDRESS
CITY-57-2P GAINESVILLE, FL 32601 CITY-ST-2IP
TME D [T pelete TME [0 Change ] Addition
NAME SAMUEL, DERRICK R NAME
STREET ADORESS | 2440 N. W. 54TH AVENUE STREET ADDRESS
CiTY-57-2P GAINESVILLE, FL 32653 CITY-ST-2P
TmE D O erte TITEE O changa [ Addition
NAME DAYS, DZZIE M HAME
STREET ABORESS | 1112 N. W. 7TH AVENUE STREET ADDAESS
GiTY-ST-2IP GAINESVILLE, FL 3261 GITY-5T-2P
TME [ Defete MLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the information
indicated on this report pgupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusiae empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

N .

SIGNATURE: /

SIGNATURE AKD TYPED OR PRINTED RAME OF SIGNING OFFICER OR IMRECTOR




