2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 08:00 AM
DOCUMENT # P04000028715 S5 Secretary of State

1. Entily Name

FOR K!DS OF GAINESVILLE, INC.

Privcipal Place of Buginass B T Maiing Addresé S e ' .
8602 SW 42ND PLACE 8602 SW 42ND PLACE
GAINESVILLE, FL 32608 SAINESVILLE, FL 32608

Sl

21082608 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T FopRata

27'-00792_63 Not Applicable
5. Corficate of Stetus Desired. [ fi-;ifm‘ﬁmﬂa'

__6,_Name and Address of Current Registersd Agent 1 -

MARTIN SALLYS | " DO NOT WRITE
GAINESVILLE, FL 32608 IN TH'S SPACE

3. The above named entity subniits this statemert for the pufpose of changing its registared office or regisiered agent, or both, in the State of Flardda. | am famillar with, and accept
the otiligations of ragistered agent.

SIGNATURE - _ i S — - -
Signature, lyped or pAReD fiaive of rbgistieed agent and itla fapplicabls. ~ "NUTE Registered AGem sipratucs raquitad when refsteing) . DATE
FILE HOWI! FEE IS $150.00 9. Election Campaign Financing 35 00 iy 8o
After May 1, 2006 Fee will be $550.00 Trust Funt Contribistion. LI AddedtoFees
49. i CFFICERS AND DIRECTORS 1 i i h
TNLE e =T . ks : -
NAME WAIGGINS, HAROLD Q
STHEET ADDRESS | 423 NW 102ZND TERRACE
oS ae CAINESVILLE, FL. 32507 — : P esR T
BLE o B 2119708 8UUSH-U0 7 180,00

HAME WAIGGINS, TERRY A
STREET ADDRESS | 423 NW $102ND TERRACE

Iy -5%. 7P GAINESVILLE, FL 32807 |

THE D
NAME MARTIN, TOMAS D

8602 SV 42ND PLACE
;T;mz?fss GAINESVILLE, FL 32608 DO NOT WRITE

. emsasys - IN THIS SPACE

SIREET ABDRESS | 8502 SW 42MND PLACE
1YY -55-TP GAINESVILLE, FE. 32608

TRLE

HAME

STREET ADDRESS
CoY-87-3F

o ' T T T T

STHEET ADORESS )
eITY-5T-Ip }

42, ( hereby certify that the information supphed with thie filin é; daas not qualify for the exampbms contained in Chaptar 119, Florida Statutes. 1 further certify that the information '
indicated on this report or supplemental report is rue a.n acturate and that my signature shall have the same legal etfect as if made under aath; that 1 am an officer or director
of the corporation or tha receiver or trustes empowered lo executs this report as requdred by Chapter 607, Florida Siaites; and shat my name appears in Block 10 or Black 11 if

changed, or on an attach an agidrass, with all ottwg like empowered.
SIGNATURE: ifﬁi 7Mt AIeS 6&”{1 Mardia) 1-]1-0( 3523355’208

HATURE AND TYPED OR PRINTED urs:smomcmonmnsm Deytienie Priow 4

. - g
o . i



