.-.2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000057534 Jan 29, 2008 08:00 AT
1. Entty Namng S
ecretary of State
GAINESVILLE THERMOGRAPHY, INC. l'y
Frincipal Placs of Busingss Maiing Adaress
905 NW 56TH TERRACE , 13808 NW 215T LANE
STEB GAINESVILLE FL 32605
. [} . .

2. Principat Place of Businnss - No P.0. Box # 3. Mailing Acdcrass

Surte, APt 4, ete. Sule, Apt B, elc. 15t MOORE CR2ZED34 (10/07)

City & Gtate City & Stale 4. FEi Number Apptied For

20-0954250 Nol Apoiicable
2 Country e Couniry 5. Centficate of Statug Desirad $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent ) 1. Name and Address of New Registered Agent

Name

ERICKSON, JUDITH A

13808 NW 21ST LANE Streat Address (P O. Box Number 15 Nat Acteptablel

GAINESVILLE FL 32605

City FL Zip Coge

8. The apove pamed grtity submits this statement for the purpese of changing its registered office or registered agent, or coth, in Llhe Siate of Flonda. | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE

S AL, e L PHEIRT san.e of reg Meiad siert el We P anplcacio. (NOTE Fagisi-es Agent CHyRalird regquean wwy' “air il gh DATE

:FlLE NOW””FEE |5 5150 00 - . - .
: . 9. Elecuon Campaiyn Financing $5.00 May Be
After May 1, 2008 Fee. Wlll Be, 3550 OO Trust Fured Cenwibution. [ Added to Fees

" Make Check Payable io Flonda Departmeni o! State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11
TITLE P, D O Dpete TITLE [JChange ] Addition
HARSE ERICKSCN, JUDITH A NAME
STREETADDRESS | 13808 NW 21ST LANE STREET ABDRESS
CITY-ST-71P GAINESVILLE FL 32805 CITy-ST-2IP
i O Desete TAILE UL S A3 Change Agzition
NAME HAME 02 05/05-80046-02T 154, ?g]
STREET ADDAESS STREEY ADERESS
CITY-5T-217 CITY-S3- 2P
fIte [T paets TLE O Change [ Aduition
FAME HAME
STREFT ADDRESG STHEET ADDRESS i
CITY-5T-2IP CITY-55-21P
THLE [ peiete TIILE O Change [ Agdition
HAME HAME
STREET ADDRESS SIRLET ADIRLSS
CITY-ST-2I8 LiTY-5T-2IP
TITLE [ Deiele TILE Fonarge [ Addikon
HAME NAME
STREET ADDRESS STREET ADDRLSS
aITy-ST1-2PP CITY-SI- 21
TLE O peste TILE T change [ Aadition
NEME HAME
STREET ATDRESS STREET ADDRESS
CIry-ST-2IP CIrY-ST-2IF

12. | hereby certify that the information suoplied with this filing does net qualify for the exemptions comaned in Section 119, Flerida Statutes | furtner certfy that the intormation
indicated on this report or supplemental repert is true and “aceurale and that My signature shal ava the sams legal ctfect as (| made under oath: that | am an officer or direclor
of the corporaiion or the receiver or trusiee empowered to execute this report ax requirad by Chapler 807, Florida Swatutas: and thar my name appears in Bloek 10 ot Block 11

fehanged, o un an aracnmept wilh an address, with aii other Iike emp;
SIGNATURE: N JTEA (7 ppr //N/D y

/ SIGNATURE AND TYPED OR PRINTED NAMEWG OFFICER OR DIRECTOR 7 Cxa Cay:mo Frore »




