FILED
2008 PO ANNUAL REPORT 'O Feb 16, 2005 8:00 am

DOCUMENT # P02000078227 Secretary of State
‘éé"\‘;"’s’gé“mc_ 02-16-2005 90026 030 ***150.00
" Principal Piace of Busingss Mailing Address

6120 SW 37 WaY 6120 SW 37 WAY

GAINESVILLE, L 32608 GAINESVILLE, FL 32608

_ TR AR

01102005  No Chg-P CR2E034 (10/03)

4. FE!I Number Applied For

02-0642977 Not Applicable
8. Certificate of Status Desired [ ?g-;fqlﬁdr;itﬂmal

6. Name and Address of Cument Reglstered Agemt T

VANSICKLE, JOHN
AR4E-NWITFHIBRRAGE ( 110 Tw 1=\

Geainenille \PL 32008

8. The abova named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State ot Forida. | am familiar with, am
the obligations of registered agent,

SIGNATUHFTbhf\ Vﬂf\ S? el Sttrc't sy crLA \)‘—)\\_ - (nf‘- oy

Signature, typed of prired rame of registerad egerdt nnd title # applicable. ( (NOT? ae'qi-um. Agon sigrature required when reinetating) - e ]
9. Elaction Mgﬂ Finanging $5.00 MayBe
FILE NOWIY! FEE IS $150.00 N ¥
After May 1, 2005 Fee WI?I ba $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME VANSICKLE, KRISTEN

SFREET ADORESS | 6120 SW 37 WAY
GIFY-ST-ZIP GAINESVILLE, FL 32608

TLE v

HAME VANSICKLE, CARL

STREETADORESS | 6120 SW 37 WAY

CITY-ST-7iP GAINESVILLE, FL. 32608

TLE 1) ] |
NAME VANSICKLE, JOHN

STREETADOHESS | 6120 SW 37 WAY

CITY-ST-20P GAINESVILLE, FL 32608

TITLE )
NAME

STREET ADDRESS
CITY-ST- &P
TINE

NAME -
STREET ADDRESS
CITY-S1-21P

e
NAME

STREET ADDRESS
CITY-ST-2P %

12. | heraby certify that the information suppted with this fiing does not qualily for the exemption stated in Section 119.07{3)(J), Florida Statutes. | further certify that the information
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recefver of irustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an agldress, with all other like ampowerad.

SIGNATURE: ° \IAS}L\‘L-. 1/ /o5~  €372) 3914 1%
F’\Jw AND TYPED OR PRINTED MAME OF SIONING OFFICER OR DIRECTOR Data Daybrne Phone # m




