2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jul 21,2008 8:00 am

DOCUMENT # P02000049758 Secretary of State
;\h;ﬂé?éq?nflm KIMA. P.A 07-21-2008 90026 002 ***150.00
Principal Place of Business Mailing Address
720 SW 2ND AVENUE 720 SW 2ND AVENUE .
SUITE 401 SUITE 401 ) T
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US . '
e R AU RFCTIRARD AL T GRIRAGE
oA Y0 W B RERY D) St~
3“*??? etc. Suite. Apl. 4. etc 07162008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
GArnES sk Fo- / 36-4442306 ot Appiicabie
§p% s ’Cﬂogn/tg'wug, Zip Country 5. Cerlificate of Status Desied [ ge?a.;esqz:j:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAMBERLAIN, STEVEN M

618 NE 1ST STREET Street Address {P.0O. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

LN

City FL Zip Code

-

B. 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. | am familiar with, and accept
the olligations of registered agent.

SIGNATURE -,
Signalyre, typed o prinied nae of registeraa agent anc tite if appicable. {NOTE. Ragistarea Agent signatura requiled when resnstating) DATE

FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 e Trust Fund Centribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQO [ Delete TIME O Change ] Addition
NAME KIMA, MARIE A NAMF
STREET ADDRESS | 8630 NW 4TH PLACE STREET ADDRESS
CiTY-ST7-2P GAINESVILLE, FL 32607 CITY-S1-2IP
TLE . [ Detete TITLE [ Change [ Addition
RAME * NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - CITY-ST-ZIP
TITLE O peiete TILE EJChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelere TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TILE O pelee TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-ZiP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental repor is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 axgcute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all athgf ki

SIGNATURE: F Ou, 0 Tﬁ/i/&/{/) - m?/ /&/ﬁﬁ

M ATILRE ANM TVvEER MB BPRINTED RAME BF SHANING OEEICER N8 NIRECTOR T

Mt Phore 8



