2006 FOR PROFIT CORPORATION
_ANNUAL REPORT L

FILED

DOCUMENT #503000105242

1. Entity Name
OURSON, ANGLIN AND BAKER, INC.

| Apr25,2006 08:00 AN

Secretary of State

Mailing Address

622 S.E. 2ND STREET
GAINESVILLE, FL 32601

Principal Place of Business

622 S.E. 2ND STREET
GAINESVILLE, FL 32807

DO NOT WRITE IN THIS SPACE

DN g

01142006 No Chg-P CR2E034 {11/05)
4. FE| Number \ Applieé F;r
74-3105356 Not Appiicable
. $8.75 additional
5. Cer_t‘|fxcate of Status Desired Cl Fee Required

%. Name and Address of Currept Registersd Agent

ANGLIN, GARY
622 S.E. 2ND STREET
GAINESVILLE, FL 32601

st

DO NOT WRITE
IN THIS SPACE

AR

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida, | am famitar with, -and accept

W L e -

SIGNATURE . m— , — -
Sgraiue, 1ypod ar printad same of ragisiarad sgent s file i appicable. ) (NQT? f&agumeac{mmsianage:ﬁ%ai:hmvwnfw , D«?T,E
FILE NOW!II FEE 1S $150.00 9. Electon Gampalgn Financing T $5.00 maybe
After May 1, 2006 Fee will bo $550,00 Trust Fund Ceoniribution, Added 0 Fees
10, — T OFFICEAS AND DIRECTORS - . .. . ] ‘
TiLE P
KAME BAKER, RCBERTC
STREET ABDRESS | 2608 NW 44 PL.
CFY-§7- 20 GAINESVILE, FL 22600 .
T VP .UGDQDUSBHISQ L
HanE COURSON, RALPH 05/05/06-50112-009 150,00
STREETADDRESS | RT. 3, BOX 117
CITY-§7- 2P LAKE BUTLER, FL 32054 _
TiTLE T
NAME ANGLIN, GARY
STREETADDRESS | 622 S.E. 2ND ST
CIry-S7-2IP GAINESVILLE, FL 32601 . . DO NOT WRITE
THLE '
e IN THIS SPACE
STREEY ADDRESS
CITY-57-2P
TITLE
NAME
STREET ADDRESS
gmy-§1-2P o B
THLE
NAME
STREET ADERESS
CITY-51-21P e i

. | hereby cerlify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | jurther certily that the information
indicated on this report o supplemental repart is rue and accurate and that my signature shall have the same legal effect as £ made under oalh; that | am an officer or director
uf the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chaplter 607, Florida Staiutes, and that my name appears In Block 10 or Block 11 if
changed, or on an allachment with an addrass, with ai other like empowerad,

SIGNATURE: ‘45!55?’ Al Gt
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNIKG ?F-FiC'ER ORGIRECTOR

L - o

Daytime Phone # .
= . L. - .

_4/izfos  asa-3- 4059




