2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000038157
1. Entity Nama

GUMBY'S OF IOWA CITY, INC.

i ) Ma1 ing Address

7731 W, NEWBERRY RD
STE A-3
GAINESVILLE, FL 32606

Principal Place of Business'--_'

7731 W, NEWBERRY RD
STEA-3
GAINESVILLE, FL 32606 _ US

FILED
“May 31, 2005 08:00 AM
Secretary of State
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6. Name and Address of Current Registered Agent j T T e )

MAYTER, JOHN F
ATTORNEY AT LAW, P. A
704 NE FIRST ST. -
GAINESVILLE, FL 32601
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8. The above named enmy submits this statement for !he purpose of changing its reglstered office or reglstered agent or hoth in the State of Florida. | am famnillar with, and accept

the obligations of registered agent,

SIGMNATURE

UARN00362662
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Sighature, typed or piniad name of rogistered agent wnd ia i applicable. ~ (NOTE Raglsierad Agent sig

roquired when g

FILE NOWN! FEE 1S $150.00
Due by September 7, 2005

9. Election Campaign Financing
Teust Fund Coritribution.

$5.00 May Be
Added Io Fees

In accordance with . 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFTCEHS AND DIRECTORS

T -

B

HIPPLER, CHANCE

901 NW 8TH AVE SUITE B-5
GAINESVILLE, FL 32601

TiLE

NAME

STREET ADDRESS
Ciry-sT.21m
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Q'BRIEN, JEFF

8901 NW 8TH AVE SUITE B-5
GAINESVILLE, FL 32601

TILE

NAME

STREET ADDRESS
CITY-§7-21p
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TTE

RAME

STREET ABDRESS
GITY-57-2P
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NavE .
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CITY-51-7P
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12. | hergby cortify that the Infarmation | supplled wnh this Filin
Indicated on this report or supplemsrtatTe
of the corporation or the recelye
changed, or on an attachmer(f with an agkress, with all othe: Ike empowered.

SIGNATU 2 JEFFnBRIen See

3 does not qualify for the axemption stated fa Saction 119,07
pert is frua and accurate and that my signature shall havs the same iegal effect as if made under oath; that [ am an officer or direcior
gempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 if

i(i). Floricla Statutes. | further certify fhat the information
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YPeD OR PHIN’I"EE NAME OF §IGNING CFFICER OR DIRECTOR
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