FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000011037 04-04-2007 90179 043 ***150.00
1. Entity Name
FIRST WOK OF GAINESVILLE INC
Principal Place of Business Mailing Address .
5168 S.W. 34TH ST 5168 SW. 34TH ST QQQSBQ%‘&
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
TR OB [+ W G0N ST

Suite, Apl. #, elc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number, Applied For

20- 2H¢7S Zq Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Staius Desired O ?eae.;g]lﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T Name
LIN, Al YOUNG
5168 S.W. 34TH ST Street Address (P.O. Box Number is Not Acceptatle)
GAINESVILLE, FL 32608
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in ihe State ol Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Snature, tvped of printed name ol tegistered agenl and wile i applicable (NCIE Flegislered Aganl signature regaured whe: 1ewnisiaing s DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete Tt [ Change  [] Additian
NAME LIN, Al YONG NAME
STREET ADBRESS | 5168 S W 34TH ST STREET ADDRESS
CiTY-ST-2(P GAINESVILLE, FL 32608 CIFY-ST- 2P
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-SI-2I1 CITY-§1-2IP
THLE O elete TLE [ change [ Addition
NAME NAME
SHREE] AUDRESS - : STREE | ADORESS - T
CIY-ST-2IP : CITY-51-21P
TILE 7 Detete e [1 Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZiP CIFY-ST-2IP
e O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sI-2IP CITY-51- 2P
TITLE ] Delete TiLe []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statuts. | turther certiy that Ihe information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sarmae legal eftect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or lruslegrampowered 1o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an rese, with all oth e empowered.

SIGNATURE:

TED NAME OF SIGNINGDFFICER OR DIRECTOR Dawe Dy tne Fhone




