FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000001 261 02-27-2008 90002 002 ****41 25

1. Entity Name

CURRENT PROBLEMS, INC.

Principal Place of Business Mailing Address R
207 SE 2ND AVE PO BOX 357098
SUITE 201 GAINESVILLE, FL 32635 US

GAINESVILLE, FL 32601  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIIWII I‘l l“” I’l"“l" |||“ Ill“ Ilm II’I’ “ll' Hl’l |lm ‘mm I’ ‘II‘

i ji L # .
Suite, ApL. #, etc. Suite, Apt. #, elc 02252008  Chg-NP CR2ED37 (12/06)
City & State City 8 State 4, FEI Number Applied For
59-3255550 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required -

6- Name and Address of Current Registarad Agent 7. Nama and Address of New Registered Agent

Name
OLSON, FRITZ!
20810 NE 132 AVE Street Address (P.0. Box Number is Not Acceptable)

WALDO, FL 32684

City ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signawre, typed or panleg pame of regislereg agent ang be il apphcable, {NOTE: Registersa Agenl signature raguired when rewstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make:chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida:Department:of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE sSD - 1 Selete TITLE T T e oA o 1 Change ﬁAuamon
NAME BUGDAL, BRUCE NAME Scow Dankz
STREET ADDRESS [ 1117 NW 35 AVE SHET00RESS | 4 (7 My B2 Tazee
gmv-st-zp | GAINESVILLE, FL 32609 oS-z P elpanesedle WL 3253
TITLE D O beete TITLE W ie o de [ Changs (E’Anumcn
NAME HART, WANDA S NAME Aashin LLQ__,N\F,H N
STREET ADORESS | 16807 NW 173RD TERR. STREET ABDRESS 4 32 L B o8 D -
Oy -ST-21P ALACHUA, FL CiTY-ST-ZIP B a v s = v i . =i 32 Lo <
TME -~ 4y PD T Detete T L R DOl change R Addition
NAME ROUNDTREE, DANIEL M NAME Wiara: VWYlene b l{
STREET ADDAESS | 1205 N.E. 6TH TERRACE SIREETAODRESS | & %7 20 L. oy LD 77 S+
CITY-ST-22 GAINESVILLE, FL 326014413 CITY-ST-2IP CGa o W e L. oo b
TITLE TD 3 oelere TITLE [Ochange [ Addition
NAME WARD, THOMAS H NAME
STREET ADDRESS | 512 NE 7 ST . STREET ADDRESS
CIry-§T1-2ip GAINESVILLE, FL 32601 CITY-ST-2iIP
TITLE D O oelete e 3 change [ Addition
NAME BYERLY, MIKE NAME
STREET ADDRESS | PO BOX 776 STREET ADDRESS
ciry-S1-21p MICANOPY, FL 32667 GiTy-S1-2P
TITLE D FD&L&{E TITLE [ change ] Addition
NAME STEVENS, MICHAEL NAME .o
STREET ADDRESS | 23589 NW 18 TERR STREET ADDRESS
GITY-ST-2P BROOKER, FL 32622 CIFY-ST-2IP

12. | heraby certify that the infarmation supplied wilh this filing does not gualify tor the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an office: or director
of the corporation or the receivgd or trustee empowered t%zxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachm ith an address, with all ke-sannowered.
I \
o eASUréy ..
SIGNATUR — / o™ AL !V as o —-2G . 0% 350 A4 LR

CURNATIIBE £hM I YPER AR PRINTER MNAME AN T e INE AEEICER AR RIREATAR o Ty Davicns Pheres @



