2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # P93000033540 Secretary of State

1. Enlily Nama
THIRTEENTH STREET OPT!CAL CO.

Principal Place of Businass Mailing Address

3720 N.W. 13TH STREET 3720 N.W. 13TH STREET
UNIT 12 UNIT 12

GAINESVILLE, FL. 32606 GAINESVILLE, FL 32606

TN ML

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aepiea P

59-3289359 Not Applicable

o . $8.75 Additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registerad Agsnt
LOWNDES, CHARLES D
3720 N.W. 13TH STREET DO NOT WRITE
UNIT 12
GAINESVILLE, FL 32606 IN TH IS SPACE

8. The abeve namad entity swomits this statement for the purpose of changing its registared office or registared agent, ¢r bolh, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent t

SIGNATURE
Signature. typact of printed nama of registerad agent and ulla if appicabie (NOTE Registered Agant signalure raquirad when rengtatng) DATE
| _ . _FILE NOWII_FEE.S $150.00 | 9 Etection Campaign Financing _ O $5.00 MayBs _
2t B ATter, May 115:2007. Foa.wiil he $550.00 4| u-pDhis! Fund Conribution o, ., ,ﬁp@dﬁd@fee& | T
2; T A N A T Y e ey e

10 ST T STy 4 B OFFICERS- AND DIRECTORSY.A
. %.ﬁT[EnL\:P ey aD'FiS-r?-'4'-1#:@.:?‘-‘rm:?ﬂ'.‘! TV PR L U W Ry
NAME LOWNDES, CHARLES D

STREETADDRESS | 3720 NW 13 ST. #12

CITY-ST- 2P GAINESVILLE, FL 32606

— LO00D0S 10773 ]

NAVE A2 /07-20034~021 150,00
STREET ADDRESS
CITY-ST-2I9

A T S
o Rt

[y
DT

TNE
NAME

v DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTy-S1-21P

TNLE

NAME

| STREET ADDRESS
CITY-5T-21P

TITLE
NAME
STREET ADDRESS : - - . |

CITY-ST1-21P ' . - . - . : . |

NTF 0487 *

12. | hereby ceni(z thay tha information supplied with this hlinég daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicaied on this report ar supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ¢r direclor
of the corporation or the receiver of lrustes empowerad 10 execute this repart gs required by Chapter 607, Florida Statutes; and that my name appears in 8lack 10 or Block 11+

changed, or on an attachment with ag addresg, with all ojher iike empowara
snenmuneW i/ X Hrcrps! Spensed 12707 (5D375-6033

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGN'NG CFFICER OR DIRECTOR Daytimo Phorg #

WONEPERF



