2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # P93000038343
%Ef_mﬁmcmx, LLOYD & SALIWANCHIK A
PROFESSIONAL ASSOCIATION

04-11-2007 90021 010 ***150.00

Principal Ptace of Business

3107 SW WILLISTON RD
GAINESVILLE, FL 32608

Mailing Address

PO BOX 142950
GAINESVILLE, FL 32614

DO NOT WRITE IN THIS SPACE

A AN

01152007 No Chg-P CRZE034 (11/05)

4. FEI Number Agplied For
59-3184392 Not Applicable

5. Cerlificate of Status Desired Od $8.75 Additional
Fee Required

E. Name and Address of Current Registered Agent

SALIWANCHIK, DAVID R
3107 SWWILLISTON RCAD
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signature, typed ar prinled namea of regrtered agent ang ie it applicable

(NOTE: Registersd Agent mgnature jequined whan reinstating} DATE

FILE NOWII! FEE IS $150.00

After May 4, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE PD

NAME SALIWANCHIK, DAVID R
STREET ADDRESS | 8114 SW 42ND AVE
CITY-ST- 2P GAINESVILLE, FL

TMLE vD

NAME LLOYD, JEFF

STREET ADDRESS | 3107 SW WILLISTON ROAD
CAy-$1-2iP GAINESVILLE, FL 32608

TIMLE

NAME

STREET ADDRESS
CHTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

THLE

NAME

STREET ADDRESS
CITY- §1-2IP

DO NOT WRITE
IN THIS SPACE

12. { hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemantal report is true and accurata and that my signature shall hava tha same lagal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as requirad by Chaptar 607, Fiarida Statutes; and that my nama appears in Block 10 or Block 11 if

. 4 -~

changed, or on an attachment with an address, with all Vr like empowered.

SIGNATURE: X

QLD
ﬂlpv.'l ‘OJ 2067 37$- &oo

BIGHATURE AND TYPED OR PRINTEDHAME OF OFFICER OR DIRESTOR

Date Deytime Phone ¥




