2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P04000057534 Feb 05, 2007 08:00 AM
1. Enbly Name Secretary of State
GAINESVILLE THERMOGRAPHY, INC.
Principal Place of Businoss Mailing Addrass
905 NW 56TH TERRACE 13808 NW 21ST LANE
STEB GAINESVILLE FL 32605
e R
2. Principal Place ol Business » No P.O. Box # 3, Mailing Addross
Suile, Apt. #, elc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/66)
Cily & State City & Siate 4. FE Numbor Applied For
20-0954250 , Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired XI gi'gasqlﬁ?;;"”"al
6. Name and Address of Current Raeglstared Agent 7. Name and Address of New Registered Agent
Namo
ERICKSON, JUDITH A
13808 NW 21ST LANE Stieot Address (P.O Box Numbar is Not Acceptable)
GAINESVILLE FL 32605
City FL | Zip Coda

8. The above namad entity submits this stalemaent for Ihe purposo of changing its rogistered ollice or registared agent, or both, 1n the Stata of Florida. | am familiar with, and accept
the obligations of regislored agentl.

SIGNATURE

Signslurg. typed or pratod namg of regisiared ogent and blle * applcable. {NOTE: Registarad Agani signslure requrec when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaciion Campaign Financing ~ $5.00 May e

After May 1, 2007 Feo Will Bs $550.00 -
Make Check _Pa‘:fable to Florida Department of State Trast Fund Conlrioatn. - L] Addedto Feas
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P.D ] Delete TITLE [IChange [ Addition
NAME ERICKSON, JUDITH A NAME
SIRFET AnDRrss | 13808 NW 21ST LANE SIREE T ADDRESS
CITY-Si-21P GAINESVILLE FL 32605 CITY-SI-711P
1ME 1 Delete TIILE [0 Change [ Addilion
NAME . NAME I_H:II:JQ‘G GR2391 5
SIREET ADDRESS SIREET ADDRESS A AT E000S- 007 158, ™,
LIIY-8T-2P ' cIly - SE-71P
TME ] Deiete TiTLE [ change [ Addilion
NAME . , NAME
STRLE) ADDRESS SIREET ADDRESS
CITy-81-21p Y- SI- 1P
TME [ Dotete TIE [ change  [J Adailion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
L £NY-SI- 1P
TIME 3 Delere TME [ thange [ Addition
NAME NAME
SIREET ADDRESS SIRTET ADDRESS
cIrv-sl-21p CIIY-S1-2IP
L O Delete HHE [ change (] Addision
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-81-21p CIY-SI-2Ip

12. | horeby certify that the information supplied with this filing dooes rol qualify for the exemptions contained in Saction 119, Fionda Statutgs, | further carlily that the infermalion
indicated en this report or supplemental report 1S true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execule this roport as required by Chapiler €07, Florida Stalutas: and that my name appears in Biock 10 or Block 11

it changed. or on an al | with angaddress, withdlznn/ like empowered - ) ,
SIGNATURE: %/‘ WD Tiabi7 A-Gue k) A—,,/a ) 5Y2335%

BthUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytrme Phong ¥




