2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000001160 . s

1. Entity Name

SKATE STATION QF GAINESVILLE, INC.

Principal Place of Business

12115 NW. 15T LANE
GAINESVILLE, FL 32607

Mailing Address

P.0. BOX 140068
GAINESVILLE, FL 32614

FILED
Mar 10, 2008 08:00 A
Secretary of State

o A

01102008 No Chg-P CR2ED34 {11/05)

A
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i it 4. FEI Number Applied For

57-1200964 Not Applicable

) $8.75 Additional

5. Certilicate of Slalus Desived Fee Required

6. Name and Address of Current Reglslered Agenl

BURKETT, BARBARA A
2830 NW 41ST STREET SUITE 1
GAINESVILLE, FL. 32606
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SIGNATURE

8. The above namead enbly submits this statemant for the purpose of changing its registered office o regislered agent. of bolh. in the State of Florida, I am lamnllar with, and accept
the obligations of regisiared agent.

Signature. typed of prnled name of registared agent and tti if 2pphcabte

(NOTE Regrsiered Ageant signature raquired when renstang) DATE

. FILE NOW!!!" FEE IS 5150.00
After May 1, 2008 Fae will be $550.00

— 9, Election Campaign Financing-

Trust Fund Contribution.

-~ $5.00 may Be UUU )
Added to Faes uy. Eh ] JI 5 I r_;ﬂ []l |

10

TALE

HAME

STREET ADDRESS
CiTy-81-29

OFFICERS AND DIRECTORS | ?

D

BURKETT,CRIS L

12115 NW 18T LANE
GAINESVILLE, FL 32807

TILE

NAME

STREET ADDRESS
Ciry-St-2IP

D

BURKETT, PATRICIA
12115 NW 18T LANE
GAINESVILLE, FL 32607

TTLE

NAME

STAEET ADDRESS
City-ST-2IP

TMiE

NAME

STAEE? ADDRESS
CiTy-57-2P

TITLE

NAME

STREET ADDRESS
CIy-S1-2P

TINLE

NAME

STRELT ADDRESS
Cily-SI-2IP
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12. Y hereby cenily thal the intarmation supptied with this filin

é} dogs not qualify for the exemphons containad in Cnapler 118, Flonda Slalules Hurihar cermy that the mformaucn

indicaled on this report or supplemenial report is true and accurate and that my signature shall have 1he same logal efloct as if made under oath; that | am an officer or diracior
of the corporation or tha recewver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11
changed, or on 2n attachment wilh an addrass, with ali other hke empowered.

SIGNATURE: COAS

—

3I-50Y 352-331-90353

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cate Daytime Pnones




