| |
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

OCUMENT # PO0OCO1 16996

1. Eniity Name

GAINESVILLE LCDGE, INC. ;

|

Principal"iace af Busmeé!s Meiling }lddress

413 W, UNIVERSITY AVE,
GAINESVILLE FL 32801

413 WIUNIVERSITY AVE
GAINESVILLE FL 32601

2. Principal Piace of Bvsjress 3. Maihn{; Address

Suite. Apt. 4, etc. Suite, Apt. #, el

FILED
Feb 14, 2006 08:00 AM
Secretary of State

MTELREARITEIITE

1st MOORE CR2ZEQ34 (10/05)
Cily & State City & Stats 4. FE Number TAeptied For
— 59-3690419 [LNQI ADhiAYT
Zip Country zp Country §. Centilicals of Status Desired O $8.75 aqationai
Fea Required
5. Name and Address of Cutrent Registared ﬁgent 7. Name and Address of New Registered Agem
1 Narne
PATEL, JY -
PO o]
413 w UN]VERS'TY AVE. Sirea Addrass [P.O. Box Numbsr is Nat Accealabie)
GAINESVILLE FL 32601 -
City FL l Zip Code

lhe obligations of regisiered agent.

SIGNATURE

8. The abave named entity submits this statement {or the purcose of changing its registered office of registered agent, or both, in the State af Floridd. | am tamiliar with, and oce

[NOTE Regsterad Aje:t signaiurg requied when rainstatng}

OATE

Signature, kypmu prmten tama S regrEiered ARAn! ani o £ apphlupe

FILE NOWH! FEE 18815000, | |
. After May 1, 2006 Fee Will Be $550.00. ..
Mzke Check Payame 10 Flozld Departm&n! ot State [

$5.00 may
Added to Fees

9. Election Campaign Financing
Trust Fund Contriautian. T

SIGNATURE: i =<7 %

¥ changed, or on an altachment with an address, with il O“T fike empowered

Tuoni

Pt

14a. | OFFSCEF\'S AND DIF!ECT CRS; 1t _ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS N 11

THLE D O velete TE 3 Change [ A

NAME GOVAN, GOPAL MAWE Sy

STREETADDRLSS (413 W, UNNERS[TY AVE. % SIRLET ADORESS !39 "ggqggqgggiggﬁjl ISD BB .

oY-S1-2p [ GAINESVILLE FL 32601 i GITY-ST- 217 e - "

TMTLE 3 peleta TLE Ol change [ Ao

HAME HAME

SIRELT ADDRESS STRCET 40DRESS

Cily-87-1F LITy- 81-2I9

™ O Oetets _§ uns 1 Cnaoge [ Aot

NAME HAME

SIREET ADDRESS STRYET ADTRESS

ciTy-81- 2P LITY-57-2P

THLE 3 Delete Wi Tleharge  TA™

A NAME

STREET AQORLSS STREET ADDRESS

CITY-ST- 2P {i5y-ST-21P

TILE 7 Oolate TRE (Jcrarge [ Addiic.

NAME KAME

STREET ADDRESS STREET ADDRESS

Tar¥ -5T-I City-51- 2P

e O Delete i DOlchmge (e

HAME NAME

STREET ADDAESS STRECT ADCRESS

CRY-S1-2F Cre-5T-20

12. t hergby corlily thal thé inforcnation supplied with this Aling doss nat qualafy for the exernplions vonlaired in Section 118, Flonda Statules. 1 lucther certily that the mtormauon
incicaad on 1his repor} er supplamental teport is true and accurate and thatl my signature shall have the same !egai effect as if made under oalh, that | am an gificer ar diractar
of the corporation of the receiver or rustes empowered 10 exXecuts this reacrt as tequired by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Biock 11

[-17- & 3sz:374-[224




