2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ' FILED

DOCUMENT # P04000059251 Feb 13,2007 08:00 AM
1. Enbly Name Secretary of State
CANTERBURY SHOWPLACE, INC. .
Principatl Ptace of Businoss Mailing Address
1501 N.W.'98TH STREET 1501 N.W. 98TH STREET
BRI
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slato City & Stale 4. FEI| Number 20-0976781 Applied For
Nol Applicable
Ze Counlry Zip (.Dounlry 5. Certificalo of Slalus Dosired 0 gg'gfqgi%mo"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namae
WESEMAN, GARY
1501 N.W. 98TH STREET Streot Address (P.O Bax Number is Nol Acceplable)
GAINESVILLE FL 32606
City FL Zip Code

8. The above namod onlity submits this siatemant for tho purpose of changing ils regislerod offico or registerad agent. or both, in the Stale of Florida. | am familiar with, and accepl
the obligalions of registored agent.

SIGNATURE
Signalure, lyped or prinled name of registered agent and tille r appiicable, (NOTE. Regsigred Aganr signaiure required when rengianng} DAaTE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Foe Will Be $550.00 - Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE, P O Delete e [ change T Addition
NAME WESEMAN, GARY NAME
STRET AnDREsS | 1501 N.W. 98TH STREET STRIET ADDRESS UDDDUUE)HLI!E:E‘}
arv-si.zp | GAINESVILLE FL 32606 GiIY-ST- 2P D2/ 2207-30005-003 150,00
Lk [ Dealete Tt [ change [ Addilion
NAME NAME.
SIRIET ADDRLSS STRFET ADDRF §5
CIY-S1-2IP CITY-SI-7IP
e [ Delete NIEe [ change [ Additan
HAME ) NAMI.
seETADDRESS | T T T - SIALET ADDRY 55
cIry-51-2IP CITY-S81-7P
T 1 petete T [(JChange [ Addition
HAME NAME
STRTET ADDRESS STREET ADDRESS
CITy-ST-20 CITY-ST-7IP
TILE [ pelets e, [ change  [77 Aadition
NAME NAMF
STREET ADDRESS STREE] ADDRS S
CITY-51-2IP CIrv-s7-71p
TNE ] Detete TILE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-Si-ZiP

12. | hereby cortify that the informaticn supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Statutes. i further cerlify that tho information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same logal sffect as if made under oath, that | ams an officer or direcior
of the corporation or the racaiver or ruslee cmpowered 10 executa s report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
il changed, or on an attachmant with an address. with all other liko empowered.

SIGNATURE: @u‘ (s Pﬂ-ﬂo 2-12-") 352-333.9)82.

SIONATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Darte Dayime Phone §




