FILED

2006 FOR FROFIT CORFORATION May 10, 2006 8:00 am

. Secretary of State
JMENT # P03000069917

P g&?m T# 05-10-2006 90090 047 ***150.00
GAINESVILLE DEVELOPERS, INC.
Principal Place of Business Mailing Address [
107 PLAZA REAL SOUTH 101 PLAZA REAL SOUTH
ROYAL PALM PLACE SUITE, 200 ROYAL PALM PLACE, SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
TR v TR R AR

Suite, Apt. #, etc. Suite, Apt. #, stc. 05012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

2(-0060386 Not Applicable
i Country Zip Country 5. Certificale of Status Desired 0O r?ese';i af:;‘iona'
6. Name end Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
CARQSELLA, JOE
101 PLAZA REAL SOUTH Stree! Address (P.O. Box Number is Not Acceptable)
ROYAL PALM PLACE, SUITE 200
BOCA RATON, FL 33432
City FL l Zip Code

8. The above nzmed entity submits this statemenit for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratura, typed of printa<d nama of regisiened agear and e o appncm. (NOTE' Registeren Agent signature equiced whon reinstating} DATE
FILE NOWI FEE S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. | Added to Foes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O telete FITLE flemige [ Addition
NAME CAROSELLA, JOE NAME
STAEET ADLAESS | 101 PLAZA REAL SOUTH, SUITE 400 smectaporess | 1O Ptz LEAT SOUMH, Sen 7@ e
CITY-ST-2IP BOCA RATON, FL 33432 CITY-$T-2IP
TILE vD O oelete TITLE [E’Dﬁl—nue {71 Addition
NAME CAROSELLA, LOUIS NAME
. = ) SWFE 2o
STREET ADDRESS | 101 PLAZA REAL SOUTH singeroness | 101 Attt g .
CIy-S1-2P BOCA RATON, FL 33432 CITY-S7-2IP
TITLE [ Delete THLE () Change  [] Addition
HAML NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE [ Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CIry-ST-2p
TITLE O detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE 1 pelete TILE O Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CIFY-ST-2P

12. 1 hereby centify that the information supplied wilh 1his filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this 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 director
of the corparation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statules, and thar my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with aft otjpr like empowered.

ﬁz Joe Carosella May 1, 2006 561-961-1733
SIGNATURE:

-y
SIGNATURE AND rvrsﬂpmmm SIGNING OFFICER OR DIRECTOR Date Daylime Prona #




