FILED
Jan 25,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N35650 01-25-2006 90030 034 ****41 25
1. Entity Name
DANSCOMPANY OF GAINESVILLE, INC.
Principal Place of Busingss Mailing Address Q\)U 7
5001 NW 34 STREET 5001 NW 34 STREET
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
s s s s i RIEGCRRUIG R IAHmAmI
Suite, Apt. #, etc. Suita, Apt. #, atc. 01192006 Chg-NP CR2E037 (1 "05)
City & State City & State 4, FEI Number Applied For
59-3028404 Not Applicable
Zip Couniry Zip Couniry 5. Centificate of Status Desired O geaezasq L?:j;d‘:i'lional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reg| ed Agent
Nama
SAIER, FRANK P.
3426 NW 43 ST Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL | Zip Code

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

SIGNATURE

Signature. typad or printed name of registered agent and title if applicable.

{NOTE: Registarad Agent signatura required when reinstaong)

DATE

Filing Feo is $61.25
Due by May 1, 2006

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T 7 Delete TME [ change (] Addition
NAME SMITH, ANGELA NAME

STREET ADDRESS | 8815 SW 42ND PLACE STREET ADDRESS

OTV-s7-2F | GAINESVILLE, FL 32608 CITY-ST-2IP

TTE s W Detete TME Jchange ) Adcition
HAME BENNETT, SANDRA NAME QJA{K }ebb\e,

STREET ADORESS. | 1014 NW 16TH AVE. smeetanofsss | 4001 W) 344 Mhee B

anv-sap | GAINESVILLE, FL 32605 ov-st2e | LATAeavitle U 32604

TMLE v [ Delete TIILE ?(e5l d WA ! B0 change (3 Addilion
NAME VELAZQUEZ, MARIA NAME -

STREET ADDRESS | 1828 SW 112TH ST. STREET ADDRESS

CTY-ST-ZIP GAINESVILLE, FL 32607 CITY-$1-2F

TIE P 54 pelete me i O change [ Addilion
NAME MELBY, JEAN NAME My 6t o 40

STREET ADDRESS | 7810 SW 10TH AVE. STREET ADDRESS EQQ 4 A u 3 /H ]y PJ Au__

CITY-ST-21P GAINESVILLE, FL 32607 CITY-ST-2P GAnesv iy, FL 3L 04

TMLE I Delete TITLE 7 [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE [ Deteta TNLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filin 3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by £hapter 617, Florida Statutes: and that gy name appears in Block 10 or Block 11if

changed, or on an atiacl \ml ith an address, with allSther like empower
SIGNATURE: %JJ C /4 TAL00.0 ppun / M 2L 352-371.4501

slsnm}mf'—ﬁvvsn OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR / Daytima Phons #




