. e .

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2008 08:00 Al

.DOCUMENT # N27888

1. Entily Nama
: 3309 PALMETTO, INC.

}

" Secretary of State

Mailing Address

531 TURKEY CRK
ALACHUA, FL 32615 US

ETIEE !
' Principal Place of Busingss

11475 PALMETTO
ALACHUA, FL 32615 US

DO NOT WRITE IN THIS SPACE

AATERAN T RARTEARTRERERRA

02192008 No Chg-NP CR2E037 (4/06)

4. FEI Number Appliad For
59-2804601 Not Applicable
5. Cartificate of Status Desied | $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

HENDRICKS, JANE E
11415 PALMETTO BLVD
ALACHUA, FL 32615

DO NOT WRITE
IN THIS SPACE

.. the gbligations of registered agent

T
SIGNATURE

8. Tha abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sgnature. typed of pOnied name of repisiered agen! and tille ¥ apohcatie

(NOTE: Rugsteiad AQeni Signalurs required whan renstatng) DATE ‘

SIREET ADDRESS | 11417 PALMETTOQ BLVD

CITY-S1-2P ALACHUA, FL 32615
TITLE VP
NAME BRYANT, BARBARA

STREET ADDRESS | 11419 PALMETTQ BLVD

CILY-SI- 2P ALACHUA, FL 32615
e D
NAME GREEN, MARTHA J

STREET ADDRESS | 5631 SW 35 WAY

ciny-sr-2p GAINESVILLE, FL 32608
013 T
NAME HENDRICKS, JANE E

STREET ADLRESS | 11415 PALMETTO BLVD
Civy-s1-2P ALACHUA, FL 32615

TILE

NAME

STREET ADDRESS
CUY-S1- 2P

FITLE

NAME

SIREET ADDRESS
CITY-51.28

4500 % wFiling Foe s $61.25 9. Electuon Campaign Financing $5.00 vay Be .
1 Pue by May 1, 2008 Trust Fund Contribulion Added to Fees ‘

0 " - QFFICERS AND DIRECTORS

TILE 8

NAME LONGMORE, KRISTEN

i
2

L 000333141
U228,

TiE-80001-004 61,25

DO NOT WRITE
IN THIS SPACE

changed, or cn an attachmeg[ with an address, wittyall other like empowered.
)

SIGNATURE: W‘\f

12. | hereby certily that the information supplied witn (his filing does nat qualily for the exempticns contained in Chapter 119, Florida Statutes. 1 further certity thal the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the sama legat affect as if mads under oath; that | am an olficer or diractor
of the corporation or the racaiver or trustee empowered 10 execule this report as raquired by Chapter 617, Ferida Statutes, and that my name appears in Block 10 or Block 11

2-15-0F  38L-HR-(11/ ﬁ

IGNAT

AND EO NARENOF SIGNING OFFICER OR DIREGTOR

Date Dayl’ma Prone #

"Jaue E- H@lt&ﬂ‘rdi&



