2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 16, 2008 8:00 am

DOCUMENT # P06000006269 Secretary of State
989 BAR. INC 05-16-2008 90025 043 ***150.00
Principal Place of Business Mailing Address 4
3913 NW 14TH ST 3913 NW 14TH ST T T T
GAINESVILLE, FE 32605 GAINESVILLE, FL 32605 N o
R N ) e ..
R ¥ T R SR
OWa w. Unweds oy Pvel G194 W- Umvﬁ’,ul-\-\g DL
5“‘&;2’: > e'°;'\’ W T Saz:‘:’:\':;:j] e FL 04252008  Chg-P CR2E034 (12/06)
City & State t City & State ; 4. FEl Numbaer Applied For
20-4120117 Not Applicable
Zi'3p1lo ol coa';.y s Zip 32Us Ut C&g"ﬁ 5. Cenilicate of Status Desired [ Eggfq Sf:;'b“a’
6, Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
CAMPOLEI, ELI D Jeankea V )
3913 NW 14TH ST Street Addfgﬁﬁﬁ Box Number is Not Acceptable)
el typ)

GAINESVILLE, FL 32605

TR oRb Ot by Pve

S ComeSviPRLY'S T FL [ %500,

8. The abave.named enity submy )y itgtement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered Agent! %
= 4 } l } 0&

SIGNATURE

8, typed or printad name ol registeisd apen) and Litke it applcabis. (NOTE: Rage Agent Tequired whan re 0 pate?
[
FiLE NOWII FEE 1S $150.00 9. Election Camgaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES Té OFFICERS AND DIRECTORS IN tt
TLE | P i{mm its Y ) [ thange MAno‘nion
NAME CAMPOLEI, ELI NAMIE Jenn {LLQ_, \j I‘\'D . 0 v
STREET ADDRESS | 3913 NW 14TH ST smeeraness | O G WL Lbnmuveds V
orv-s-2p | GAINESVILLE, FL 32605 ony-S1-2p Gonwsvitle, Fo 32bo)
TITLE Vv weme TILE [ Change [ Addition
NAME ZAMORA, JENNIFER NAME
STREET ADDRESS | 3913 NW 14TH ST STREEY ADDRESS
CITy-ST-2P GAINESVILLE, FL 32605 CITY-ST-21P
TITLE O cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- I
TILE [ betete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O pelze TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-21p
TITLE [ pelete TMLE [ Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZP CIY-ST-7P

12. | hereby certify thai the information suppiied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the recemver of e empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ress, with all other like empowered.

SIGNATURE: Ell Oarspsle; z!z/ 200 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




