2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N96000004383 Apr 02,2007 08:00 AM
1. Enity Namo Secretary of State
THE BREAKFAST CLUB OF GAINESVILLE, INC.
Principal Place of Business Mailing Addross
300 EAST UNIVERSITY AVENUE P.0. BOX 357121
STE 100 GAINESVILLE FL 32635-7121
RS LA e
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. elc. Suile, Apl #. ¢lc. 1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Slale 4. FEI Number Applicd For
59-3388610 Nol Applicabta
Zip Country Zip Country 6. Ceriificate of Slaws Desed [ ?i'gesq‘ﬁf‘;""""'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAZY, VICTOR Sireel Address (P.O. Box Number is Nol Acceplable)
830 NW 13 STREET
GAINESVILLE FL 32601
City FL Zip Code

8. The above named enlily submils this staloment for the purpese of changing ils registered office or registered a2gent, or bolh, in the Slale of Florida, | am familiar with, and accept
Iho obhgations of registarad agonl.

SIGNATURE
. Sgnatute, typed of ponted name of regislered agont ard tile ¢ anpkcable. (NOTE: Regisierad Agend $Ignalure requica when reitsialngl DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trusl Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 belete TIILE O change [ Addition
NAME HAZY, VICTOR NAMT
SINLELABELSS | P.O.BOX 357121 SIRTT1ADDA §5
ciry-s1-7P | GAINESVILLE FL 32635-7121 CITY-81- 7P
n VP 1 pelete it | !DBDDDEQ?FJ?SD Change  [C] Addilion
N s | LECLEAR: CALVIN e 04/10/07-80033-019 61,25
SIRLTADINSS | P.O.BOX 357121 SIALYT ADDI S5 ! ! ~ - n it
CRY-SI-2P | GAINESVILLE FL 32635-7121 _ S-S 7 R
liTy SECY {7 Detete T - [ Change [ Acteeion
NAMT SCHILLING, LOU NAME
SIRETADDIRSS | P O BOX 357121 SIREETADDH 5%
GIY-$1-AP | GAINESVILLE FL 32635-7121 CITY-81-2P
it ] pelere TieE . O change [ Addilion
NAME NAME
SIREET ADDAE $3 STREET ADDAE 85
CITY-S1-2IP CITY-51- 210
I3 O Delete e ] Cange [T Addilion
NAME NAME
STREET ADDRESS STREETAIDRESS
CIrY-S1-2Ip CITY-$1- 78
T {7 Delete L [ Change  [J Adddion
NAME HAME
SIRLLT ADDRESS SIREET ADDRE S8
CHY-SI- 2P Cly-$1- 71

12, | hercby coruly that the information supphiad with this filing does not qualily for the exemptions contained in Scction 118. Florida Stalules. | further certify that the information
indicated on this report or supplemental roport is true and accurale and thal my signature shall have the same leé;ai cffect as il made under oalh; that | am an officer or direclor
ol the corporation or 1ha roceiver or rusloe empowered 1o execute Lhis reporl as required by Chapter 617, Florida Stalutos; and that my name appears in Block 10 or Block 1t

if changed, or on an attachment wi dress, wilh all other like empowared.
CICNATIIRE . /Iﬂm’* 230/ 2573.331 919




