2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P07000028543

1. Entity Name

URBAN THREAD-HIGH SPRINGS, INC.

Secretary of State

(03-10-2008 90072 001 ***150.00

Principal Place of Business

15 NW SANTA FE BLVD

Mailing Address
1117 WEST UNIVERSITY AVENUE

HIGH SPRINGS, FL 32643 US GAINESVILLE, FL 32601 US e K .
T TP S R AU RD R EAEA

Suite, Apt. #, atc. Suite, Apt. #, efc. 01052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Nurnber Appliad For

20~ 5 g 766 5 9 Not Applicable
Zip Country Zip Country . . $8.75 Additiona!
g 5. Certificate of Statug Desired a Fes Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Namea - .

KUNE, LILLY L
1117 WEST UNIVERSITY AVENUE
GAINESVILLE, FL 32601

—_— = - - - -

Streat Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

8. The above namad entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titla ! sppkcablo.

(NOTE: Regrtarad AQant sgnaiure redquired whan roinstating) DATE

FILE NOW!!l FEE IS $150.00
Aftor May 1, 2008 Foeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 1 Detete FITLE O change [ Acdition
NAME KLINE, LILLY L NAME

STREET ADDRESS | 1117 WEST UNIVERSITY AVENUE STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32601 CITY-ST-2P

TME VP O belete TIMLE [ Change [ Addition
NAME KLINE, DONALD E NAME

STREET AODRESS | 1117 WEST UNIVERSITY AVENUE STREET ADDRESS

OTY-ST-2P GAINESVILLE, FL 32601 CIY-ST-2P

Tme 3 Delete TME [ Crange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P coTT
THLE [ Detete TITLE [ Crenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-23P

TME [ Dedete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 210

TTLE O Datete W [Qictenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F / CITY-ST- 1P

indicated on this report or supp
of the corporation or the receivgrfor tr)

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y3 Kusgt VP

SIGNATURE: Sﬁm

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ike empowered.
3/1{05 352 -28 2249

Daytme Phona #




