FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P04000166771 04-11-2008 90036 003 ***150.00

1. Endity Narme

COLBY'S MICANOPY MANAGEMENT COMPANY, INC.

Principal Pluce of Business Mailing Address

305 N.E. 15T STREET 305 N.E. 1ST STREET

GAINESVILLE, FL 32600 GAINESVILLE, FL 32607

P i T ¥ AR
Suile, Apt. 4. etc. Suite, AplL. #, eiC 02282008 Chg-P CRZEQ34 (12/06)
Ciiy & Staje City & Siaie 4. FE! Mumber Applied For

20-2018280 Not Applicable
4p Cauniry ap Couniry 5. Certilicaie of Sialvs Desirec O Ei‘g?qg?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nume
EDINGER, GARY §
305 N.E. 1STSTREET Street Aduress {P.0. Box Number is Not Acceplable)

GAINESVILLE, FL. 32601

City FL | Zip Coce

8. The above named enlity submiis this statement for the purpese of changing i1s registerca office or registered agent, or both, in the State of Florida. ( am familiar with, ang accept
ine obligaiions of regisieres agoni.

SIGNATURE
Sgratre. yped or praved name ¢t regrstered agent and Ltie J applcaske. (NOTE: Regysierad Anent signatie regueed when ranstatng) DATE
"‘?_.
FILE NOW!! FEEIS s“:‘ 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee;vyil"'be $550.00 Trust Fund Contribution. ) Added 10 Fees
10, - "OFFICEAS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIﬁEﬁ?OHS IN 11
i P 0 ] Getee e 7 Crange  [) Agoiiion
NAME SULLIVAN,ASHE"BG n NAME Suctiyas L \ Agper. &
STREET ADDALSS § 3456 S.W. 42ND AVENUE, SUITE A STAEET ADDAESS
CITY-si-2iP GAINESVILLE, FL. 32608 v CIY-ST-AP
ILE D o 7 Delete SITLE (G Crange [ Acdition
HAME EDINGER, GARY S : MANIC
STREETADORESS | 305 N.E. 1ST STREET STRECT ADDAESS
env-si-2> | GAINESVILLE, FL 32601 TY-51.29
WILE ) Delee HiLE {ighange [ Accition
NAME HANE
STREET ADDRESS SIREET ADDRESS
cny-5i-27° Cay-51-2°
TITLE 7 Detete TITLE 3 crange [ Addition
NAME MAME
ST3EET ADDAESS T3EET ADDRESS
Y -ST- 79 LTY-ST- 4P
mii ] etete WL [ichange L] Accition
HAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-8T-2P CITY-S1-21P
TiLE ™ petese TiLE {7 change  [7] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5i-217 CITY-5§.2P

12. | hereby certify that ihe information sugplied with this filing dees nat gualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
INCICAICS N his [epor or supplemental report is rue angd accurate anc that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparalion o the receiver or rustee ermpowered o execule this repor! as reguired by Chapter 607, Florida Statutes, and that my name appoears in Biock 10 or Bloek 11 if
changed., or on an ajiachmen! with an adgdress. with all olber like empowered.

SIGNATURE: « & om0 = Yalg W 534, AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGhiING OFFICER QR DIRECTOR Date Dayume Phene #




