FILED

2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000018908 01-13-2006 90046 024 ***150.00
1. Entity Name
GAINESVILLE BUSINESS SERVICES, INC.
Principat Place of Business Mailing Address q AL ekt
6210 NW 77TH ST 6210 NW 77TH ST
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
S S AR E UG AT
Suile. Apk. #, etc. Sulie, AL #, ete. 01042006  Chg-P CR2E034 (11/05)
City & Stata E Cily & Slate ~ 4. FEI Number Applisd For
59-3439387 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [:I. ?eae- gesql';;’:‘;"o“a]
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name .
LONG, CYNTHIA Long, C NI attAl
6210 NW 77TH ST Street Address (P.O~Bbx Number is Not Acceptabls)
GAINESVILLE, FL 32653 ; . —
A00% ML 2dsl . Sudte 5
Cit . p Zip Code
"AninesSviie FL | EvITie Y

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

theobligalicxﬂe sterdd agent.
SIGNATURE &

Signalerd. fypttrorqrinich name of rogimiered aoc@ﬁue I apphcatie. (NOTE: Hegistered Agen! SIGratuIe fequired when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contrinution. O  Added to Fees
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST - (3 Detete e [ Change [ Addition
NAME LONG, CYNTHIA HAME
SIREET ADDRESS | 6210 NW 77TH ST STREE ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32653 CITY-5T1-IP
TILE 3 Detele TLE {J change ] Acdition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-2IP CITY-8T- 2P
TITLE 3 Delele TITLE [7] Change  [°] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiIY- ST.21P CITY-ST. 2P
TNE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-S1-21P
TILE 3 Delete e [J Changs [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TTLE ’ 3 Delete TIiLE [ Crange [ Aadition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CIry-S1-2IP ‘ CITY-51-21P

12. | hereby certify that the informalion suppliad with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on lhis reperl or supplemental repert is true and accurale and thal my signature shall have the same legal ellact as il made under oath; that | am an oflicer cr director
of the corporalion or the receiver o trustee empowered 10 8xacule this report as required by Chapter 607, Floritia Statutes: and that my name appears in Block 10 or Blogk 1 if
changed, or on an attachment wiytan asdress, with all other Like empowered.

SIGNATURE:

SiGNAleND TYQB? CR PRINTED NAME Q(SIGNG OFFICER OR DIRECTOR Date Daytine Phone #
———— ——



