2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N93000002808 . . Mar 03,2008 08:00 A
1. Enlity Name Secretary Of State
GAINESVILLE ASSOCIATION OF INSURANCE AND
FINANCIAL ADVISORS, INC.
Principal Place of Business Mailing Address
2700-A NW 43RD STREET POST OFFICE BOX 357728
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32635-7728
02082008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
59-2767926 Nat Applicable
5. Centificate of Status Desired 0O Ei‘;iaf:dm“"a'

8. Name and Address of Current Registered Agent

?%%i'm:laRDSTREET DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed or priniec name of registered agont and itk ¢ appkcable (NQTE: Ropsterac Agant signature required when reinsialing) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

TNLE P

HAME ROSSI, W

STREET ACDRESS | 27G0-A NW 43RD STREET
ciry.St-2P GAINESVILLE, FL 32606

TITLE VP

HAME GRACY, DAVID JR 5_'!:11_[“]]5345455

STRTTAICS | 2636 NW 41T STREET. SUITE D-2 33/18/08-80023-116 51,25
CITY- ST-21P GAINESVILLE, FL 32606

TITLE ESEC

HAME KERN, MARTHA

STREET ADDRESS
s | ALAGHUA, FL 3268 DO NOT WRITE

i . IN THIS SPACE

NAME GRACY, DAVID JR
STREET ADDRESS | 2630 NW 41ST STREET
CmY-SE-3P | GAINESVILLE, FL 32606 !

TLE

NAME

STREET ADDRESS
CITY.ST-21P

TME

NAME

STREET ADDRESS
CITy-ST-2P

12. 1 herepy certify that the information suppied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 10 axocuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with ap_addr with gli of empowered,
SIGNATURE: 4?4 - 2«/

SIGNATURE ANSTYPED OR FRINTED NAME OF IGNING OFFICER OR IXRECTOR Dais Deytme Phone ¥




