2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90059 039 ***150.00

DOCUMENT # P0O0000023115

1. Entity Name

ALACHUA INNOVATION, INC.

Principal Place of Business Mailing Address

14706 MAIN ST, PO BOX 1950 JUuldlo7t

ALACHUA FL 32615 ALAGHUA FL 32616

- IR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
N 59-363 1371 Not Applicable

$8.75 additional

Fee Required

- - " ;
Zip Country an Couniry 5. Centificale of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— S TR - Name - - - : e - -
TOMPKlNS, DARRYL J Streat Address (P.O. Box Number is Not Acceptable)

14706 MAIN ST.

ALACHUA FL 32615

City FL Zip Code

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. !t am familiar with, and accept
the obligations of regisiered agent. [ S

CR2E034 (10/02)

SIGNATURE
Signature, typed of printad name of registered agant and title it applicable. (NOTE: Registered Agert signaturs required when reingtating) DATE
FILE NOWI!!! FEE 1S $150.00 ) R .
; 9, Election C Fi
B Wy 1, 2003 F wil be 55000 Sec ot 3500 e
Make Chack Payable to Florida Depariment of State ’
10. OFFiCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O change  [J Addition
NAME HAWLEY, PHILLIP L NAME
streeT a0oRess | 3728 NORTH MAIN STREET STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32609 CiTY-ST-ZIP
TITLE VP [ pelete TITLE ' [ Change ] Addition
MAME SHAW, JAMES W NAME '
STREET ADDRESS | 13505 NW 88TH PLACE STREET ADDRESS
CITY-ST-7IP ALACHUA FL 32615 CITY-ST-2IP
TIME S s O Delets TITLE T 3 Change [ Addition
NAME TOMPKINS, DARRYL J - L :
STREET ADDRESS | PO BOX 519 STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32616 ’ CITY-$7-2P
TITLE T [ pelete TITLE . [ change ] Addition
NAME SHAW, JAMES W NAME
STREET ADDRESS | 13505 NW 88TH PLACE STREET ADDRESS
crv-st-z7P | ALACHUA FL 32615 CITY-ST-2P
TIILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP )
e (3 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agaurate and that my, signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to ute this report adrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr all affar
SIGNATURE: _} ‘S%uvm 2 207 3af 4 404

= 7
SIGNATURE ANdTYPED 2‘ PRINFD NAME OF SIGNING OFFICER-GFf DIRECTOR Data Daytime Phore #

)




