FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

CHECKERS ADVERTISING COOPERATIVE

ASSOCIATION OF GAINESVILLE, INC.

Principal Place of Business Mailing Address

218 PAUL MCCLURE COURT 218 PAUL MCCLURE COURT

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 14 0 0

e s DA
Suita, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg—NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-2190900 Not Applicable
Ze . k Country : Zi? Country 5. Centificate of Status Desired [ ?i';’iﬁf:;“""“'
+  B. Name and Addreas of Currant Registered Agent 7. Name and Addreas of New Reglatered Agent

Nama

DRIGGERS KATHLEEN
218 PAUL MCCLURE COURT Straet Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

. . ‘ City FL | Zip Code

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

SIGNATURE .

Sipnature, typed or primm_s n'm\u ?i.y-gsm--d apent and titfe it applicable. (NOTE: Ragistored Agent signalue required when reingtating) DATE

. 7 ,;,: L

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O  Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE PD O palete TITLE ,r’r&?,de/) f' A Grange [ Addition
e HaNE E/aine. ipved,
STREET ADDRESS | 45 92TH TERR STREET ADORESS, | &7z, 2Q ST ’“;Z;’L -
arrv-s1- 2 AINESVILLE, FL 32608 oTY-§1-2p Sy, ,&1, £, 2= Mg
TITLE VPD O oetete TITLE [JChange [ Additian
NAME DRIGGERS, KATHLEEN HAME
STREET ADDRESS | 218 PAUL MCCLURE COURT STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-81-2P
TITLE TD O oelete TNLE O change [ Addition
HAME DRIGGERS, KATHLEEN NAME
STREET ADDAESS | 218 PAUL MCCLURE CT STREEF ADORESS
CITY-51-ZiP CASSELBERRY, FL 32707 CITY-51-2F
TILE [ Detete TinE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST. TP CITY-ST-2IP
TITLE [ pelete TiTeE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-Z7P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certity that he information
indicated on this report or supplemental report is true ang accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or ustee empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittyn address, with all other like empowered,

SIGNATURE: /

Data Eﬂms Phane #

N

SIGNATURE AND TYPED OR PRINTED N

/OFFICEH OR DIRECTOR

o



