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2008 FOR PROFIT CORPORATIO

ANNUAL REPORT ' ' FILED

DOCUMENT # P07000135648
1. Entity Name
SIXTH STREET STATION OF GAINESVILLE, INC. 2008 SEP -3 AM 8: 59
y o ‘
Principal Place of Business Mailing Address TKEEE’EA@%E OF S TATE
1213 NW 6TH STREET 1213 NW 6TH STREET E.FLORIDA
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
RS [ A O AR
[
Suite, Apl. #, etc. Suite, Apt. #, @ic. 08072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Mumber |e~Anoptied For
[ "TNot Applicanle
Zp Courtry ap Country 5. Certificate of Status Desired 0 ggegesq lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAZZA IRENE C
1213 NW 6TH STREET Street Address {P.O. Box Number is Not Acceptable)}
GAINESVILLE, FL 32601
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

001 25371 23310
SIGNATURE ENINT .n'p:j_._.r}tq-j-j_ i W
Signalure, typed of panled name Gl regrstered agent and tile il apphicabia, (NOTE: Regitarec Agent sgnalure requied whan rensiatng) — ©° — — RIS i3 = A
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 113
TTLE D 7 Detete TINE
NAME MAZZA, IRENE C RAME
STREET ADDRESS | 1213 NW 6TH STREET STREET ADORESS
Cry-sT-2ip GAINESVILLE, FL 32601 CITY-S1-2IP L
TITLE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TIILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TTLE 0O oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TINE [ oelete 1ILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P .,
Tims O Delete s ] g] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-2P

12. | hereby ceriily that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the infermation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND D OR PRINTED NAM. IGNING OFFICER OR DIRECTOR Date Dayume Phone #




