2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # N22830

1. Entity Name
3325, INC.

ecretary of State

04-09-2008 90022 025 ****61.25

Principal Place of Business

11401 PALMETTO BLVD

Mailing Address
#9 TURKEY CREEK

9- TURKEY CREEK ALACHUA, FL 32615 US
ALACHUA, FL. 32615 US
T | SR WG SO F
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3496215 Not Applicable
Zp Country Zp Cauniry 5. Cerlificate of Status Desired O gg'zgq;:?:dm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, BERNADINE M
11401 PALMETTO BLVD Street Address (P.O. Box Number is Not Acceptable)
#9 TURKEY CREEK
ALACHUA, FL 32615
City FL [ Zip 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. 1 am familiar with, and actept

the obligations of registered agent.

SIGNATURE
Bignatura, typed or ponted name of repistered agem anc litle if applicable. (NOTE: Registered Agent aighalure reguired when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFYCERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE s w e TITLE s — [Rguange [ Adition
AN STEBBINS, GORDAN AN Krisrwen KF = MPLf
$TREET ADDRESS | 11403 PALMETTO BLVD SHEARESS | J ) 4 OB FPA LM ETT BRLVD,
CITY-5T-2P ALACHUA, FL 32615 CITY-ST-2P ,q LALHLS J_— he, B2hot
TE VP O Delete me 2 ! [Sgrage [ Adiion
NAME BRIDGES, ERNEST MAME —
STREET ADDRESS | 11405 PALMETTO BLVD smeaviess | <> A M 5
CITY-57-21F ALACHUA, FL 32615 CITY-57-7P
TM.E T ] Delete TMLE T—— ﬂ’.qmnae [ Addition
HAME TUCKER, BERNADINE M HAME o o
STREET ADORESS | #9 TURKEY CREEK 11401 PALMETTO BLVD STREET ADDRESS SA M=
oTY-S-2P | ALAGHUA, FL 32615 ciy-§i-ap
TILE P (5 Delete TITLE v e T¥hange [ Addition
NAME SPIVAX, DEBBIE NAME SERLEMInI A LT
STREEF ADDRESS | 11407 PALMETTO BLVD SHTORSS | [ ae 0 PALP FTTO BV R
omy-sT.2 | ALACHUA, FL 32615 CITY-5T-2P A A OF Fie. B2 Ly o~
e O Delets e i Ol Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY- 5T-2P
TILE [ Detete TILE [ Change ] Addliian
NAME MAME
STREEY ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certi
indicated on this report or supplemental 1eport is true an

changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiea empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %mﬂmu Yy~ Tre oy

JSb-He 2 - 917‘,!?'7‘/7/0 £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

PiH en) 7%= Uerdeihie J AT E




