2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N Mar 07, 2008 08:00 A.

DOCUMENT # P92000006734

1. Entity Nama

GAINESVILLE REAL ESTATE MANAGEMENT CO., INC

Principal P'ace of Business Mailing Addrass
2040 N.W. 67TH PLACE P.0. BOX 5278
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32602-5278 US
i 01092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS s PAC E 4. FEI Number Applied For
' ' 58-3152533 Not Applicable

0O $8.75 Additiona

5. Canlilicate of Status Desired Fee Required

6. Nams and Addraess of Current Reglstered Agent

S e DO NOT WRITE
GAINESVILLE, FL 32653 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, lypad or printed nama of registared agent and itle f applicabie (MOTE Regaiared Agenl Signature regquired whan rensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnuaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribunon. O Addedto Faes
10. OFFICERS AND DIRECTORS |
TITLE D
NAME CRUTCHER, KEITH A

SIREETADDARESS | 2040 N.W. 67TH PLACE
CITY-S1.21P GAINESVILLE, FL 32853

TITLE '

it . D?_fdl.'u“ s ﬂilj 150, ufj

STREET ADDRESS
CITY-SI-21P

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
Ciy-§I-2Ip

TLE

NAME

STREET ADDRESS
CITY-51-2P

Secretary of State

12. ! hereby certily that the infarmation supplied with this filin g does net qualify for the examplions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicaled on this report or sppRlamental report is true and accurate and that my signature sha!l have the sama legal effact as il made under cath: that | am an officer or director
ol tha corporalion or {pe rpfoiu trustea empowered (0 exacule this reporl as raquired by Chapter 607, Florida S:atules: ang thai my name appaars in Block 10 or Block 11 if
changed, or on ag atfcf apin address. with all other Ilke empawered.

TR A S Cxwo&@r 1\9\08 2655 A0

D NAME OF IIGNI G OFFICER OR DIRECTOR Dayuma Phone #

i




