FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT I ecretary of State

DOCUMENT # P01000060595 04-11-2008 90036 004 ***150.00

1. Entity Name

GEOCRGIA 1-85 MANAGEMENT COMPANY, INC.

E Prinipat Place of Business Fatling Aroress

C/0 GARY S EDINGER C/0 GARY 5 EDINGER

305 NE 15T ST 305 NE1ST ST

GAINESVILLE, FL, 32601 GAINESVILLE, FL 32601

R O ST T ARG A
Suite, Apt. #, g1, Suite, Apl, 4, el 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-3725887 Nat Applicable
ap County zip Country 5. Certificaie of Staws Desited ] ?g.zgnﬁrd:;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDINGER, GARY S
305 NE 18T 8T Street Aodress (P.C. Box Number is Not Acceptable}

GAINESVILLE, FL 32801

City FL Zip Code

8. The above namec eniity submils this staternent for the purpose of changing its registetes office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisieren agent,

-

SIGNATURE
SHINT R, YR O RG] A TIe A regysttred agens st L agoleane, [HEITE: i) nisr e AQENL S anre reqpured whan (ensianng) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Cornpaign Financing — $5.00 May Be
After May 1’ 2008 Fee will be $550.00 Trust Funt: Comnbuiion L Added to Foes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 7] Delere THLE [#ange [ Addition

NAMEE SULLIVAN, ASHER G III NAME Suetwas T Acwewe G

SiHETADIRESS | 3456 S.W. 42ND AVENUE STREET ADDRESS

LTy -ST-2P GAINESVILLE, FL 32608 CiTY-SI-21P

TliLE D 7 Delete WLE [ change [ Addition

NAME EDINGER, GARY S NAME

STAEETADDAESS | 305 N.E. 15T STREET STRLET ADDRESS

GiY-51-2P GAINESVILLE, FL 32801 CITy-57-21P

THLE i7) Delele TILE [ Change [ Addition
o MAMD NAME

STAEET ADDRESS STAEET ADDRESS

CITY-51-217 Ciy-ST-2IP

WL ] Delete ITLE [ crange  [] Adcition

MAME HAME

STREET ADDRESS STREET ADDAESS

CIiY-51-2P Cii-51-29

ILE 1 vetere HILE ("t Change [ Acoition

NAMZ NAMZ

STAEET ADDAESS STIEET ADDALSS

GIvY-ST-71P Gily-8T-219
P 1 el Hils 7% Change [ Aguition

HAME HAME

S1AEET ADDAESS STAET ADDRLSS

CiiY-ST- &7 CiyY-5i-22

12. | hereby certify that the information supplicd wiih [his fling coes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the infosmation
indicated on this teport or supplemenial report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver ol vusiee empoweres 10 execule tis feport as seauired by Chapter 807, Florida Statutes; and thal my name appears in Biock 30 or Block 11 if
changec. of on an atachmen; with an agueress, with all ciher like empowerea.

| SIGNATURE: o B e dinld QU A AN

SIGNATURE AND TYHED OR PRINTED NAWE OF SIGNING OFHIGER OR DIHECTOR Dae Daytrme Photie &




