2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 30, 2006 8:00 am
DOCUMENT # N42922 cE Secretary of State

1. Entity Name
GAINESVILLE HARVEST, INC. 05-30-2006 90036 036 ***61 .25

Principal Ptace of Business Mailing Adrrags
703 NE 15T STREET <L gLV
GAINESVILLE, FL 32601 S '721"1557-! N W 4+’/] Blvd . Q“U‘J i

— dsgeeie.rL zeeol |1 A MAIY

Suite, Apt. #, elc. Suite, Apt. #, eic. 05202006 Chg-NP CR2EQ37 {4/06)
City & State City & State 4. FEI Number Applied For
59-3067756 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired a gesegesq Qg:dilional
6. Name and Address of Curient Registered Agent T - 7. Name and Address of New Registered Agent  —
Name

KAPPELMAN, MARTIN R Saundra Holder
703 NE 1ST STREET Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32601-5304

2122 NE 12th St.
City . . 7o Cod
L Y Gainesville FL [ 55558

8. Tha above named entity sdQns this s
the obligations of raglstered adent. |

ent fgr the}:urpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SNATURE \ 2 /)’\- Saundra Holder & I 27 [ 817,
Signasie, yped of printed nams of reffstered egent and titla il applicabls, (NOTE: Registared Agent signatute raquited when reinstating) ] ’ DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (o] ¥ Delete THILE c M’Change [ Acdition
NAME MARTIN, KAPPELMAN R HAME Matthew Brownlaa
STREET ADDRESS | 300 SW 41ST STREET STREET ADDRESS | 2104 SW 34th St.
omv-51-77 | GAINESVILLE, FL 32607 | env-st.zp | Gainesville, FL 32608
TLE s ¥ Deiere TILE s B Change [ Addition
NAME PATRICIA, BURKE NAME Saundra Holder
STREET ADDRESS | 2004 NW 37TH BLVD STREET ADDRESS | 2122 NE 12th St.
CTY-sT-2F | GAINESVILLE, FL 32607 CITY-ST-2P Gainesville, FL 32608 7
[ e T X7 Delete e T LIlhange [ Addition
NAME BONILLA, GLORIAE NAME Peter Miller
STREET ADDRESS | 1205 SE MAPLE ST STREET ADDRESS | 2122 NE 12th St.
orv-s1-22 | HIGH SPRINGS, FL cnv-st-zp | Gainesville, FL 32609
TITE D Y Deleze THLE o BChange ] Addition
NAME CHESHARECK, MANNETTE HAME Patricia Burke
STREET ADDRESS | 1170 CR 20-A ) STREETADDRESS | 2004 NW 37th Blvd
CHY-§T-7P HAWTHORNE, FL 32640 CITY-5T-7P Gainesville, FL 32607
TTLE D ﬂ] Delete T D lg’chanue {3 Addition
NAME DAVIS, CASANDRA NAME Michael Schoepner
STREET ADDRESS | PO BOX 101 STREET ADDRESS 703 NE 1st St
orv-s1-zf | HIGH SPRINGS, FL 32655 GITY-ST-2P Gainesville, FL 32601
TITLE 0 belete TITLE V C- Wchange [ Adaition
NAME FAME Andrc Wilhhawe
STREET ADDRESS STREET ADDRESS { C
CITY-57-2P T J— cImy-5T-2P qzly,cgwﬂc, L. 3‘2@04

12. | hereby centify that the inforrmatitmeu
indicated on this repart or supfilema
of the corporanon or the réceiver or

d is filing doas not valify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aqtal reportlis true and accurate end that my signature shall have the same legal effect as if macde under oath: that | am an officer or director

SIGNATURE:

Saundra Holder, Secretary 6/ 2% ! 06 ( %—‘7’) 212-062%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



