2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P01000073007

1. Entity Name
E. MINOR, INC.

Secretary of State

(03-24-2008 90051 035 ***150.00

Principal Place of Business

417 N.W. 48TH BLVD.
GAINESVILLE, FL 32607

Mailing Address

417 N.W. 48TH BLVD.
GAINESVILLE, FL 32607

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0 A

Suite, Apt. ¥, etc. Suite, Apl. #, elc.

01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1129167 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fes Reguired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

MINOR-EDWARD P — . -
417 N.W. 48TH BLVD.
GAINESVILLE, FL. 32607

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed name ol registerad agem and thie K applcable. (NOTE: Registered Agent signature required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE D O Detete TITLE SECLe ™ By {1 Change dednim
NAME MINOR, EDWARD P NAME
: in
STREET ADDRESS | 417 N.W. 48TH BLVD. sremamess | 1IN0 S, EDwaep P
arv-st-2¢ | GAINESVILLE. FL 32607 orvsrze | A7 Mow Hew gyd
e [J vetete TMmE MG VILL, =0 2<% Ocae O adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TME [ Delete THLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-21P
-mLE — - — - — [ Delee THLE I change [ Addition
NAME NAME - T ~—
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE £1 Detete TME [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP _’_CiTV-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information

is report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ot the recefver of trustee empowsred to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith an adidrass, with alf other like empowarad.

indicated on

changed, or on an attal

SIGNATURE:

= Peaq

Ed maivne  —  Pafetped

T BGNRTURE AND TYPED OR PRANTED NANE OF BIGNING DFFICER OR BIRECTOR

3!19‘1#7.-7

Dala Dayiima Phona #




