2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM

DOCUMENT # P02000103071

1. Entity Name

GAINESVILLE BLACK TIE, INC.

Princinal Place of Business Matling Address

6669 W NEWBERRY ROAD 6669 W NEWBERRY ROAD
SUITE # K-23 SUITE # K-23
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

U

03082007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =T Aopiea Fo

30-0125865 Not Applicatle
; ; $8.75 Aaditiona)
5, Certficate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

MASCIULLI, ARTHUR R

6669 W NEWBERRY ROAD Do NOT WRlTE
SUITE # K-

GAINESVILLE, FL. 32605 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE [ — —
Sigrature typed or printed name of reg slarad agsn! and ttle f apphcabic (NQTE, Regrataran Agent Signaturs require when rensianng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Conlribufion O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE DP
NAME MASCIULLI, ARTHUR R

SIREET ADORESS | 6669 W NEWBERRY ROAD, SUITE # K-23
CITY-ST-2IP GAINESVILLE, FL. 32605

TILE

NAME -
STREET ADDAESS

CITY-ST-2P

ML DO0000ERR244

NAME D3/23/07-80051~018 150.0

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-21P

TITLE

NAME

STREET ADDRESS
Y -ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-21

-

12. | hereby cerlily that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or lrustae ampowerad 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block {1

changed, or on an atachmeni wilp an address, with all r like empowered.
SIGNATURE: /‘é “‘/ﬁé — // v >

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytwne Phone #

Secretary of State




