2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 08:00 AT

-~

DOCUMENT # P93000038343
SALTWANCHIK, LLOYD & SALIWANCHIK A
PROFESSIONAL ASSOCIATION

Secretary of State

Principal Piace of Busiress

3107 SWWILLISTON RD
GAINESVILLE, FL 32608

Mailing Agcress

PO BOX 142950
GAINESVILLE, FL 32614

DO NOT WRITE- IN THIS SPACE

0 0

02012008 No Chg-P CR2EQ34 (11/05)
4. FE| Number Applied For
59-31843062 Not Applicabla

0 $8.75 Addttional

5. Ceartificate of Status Desired Feo Raquirad

#. Name and Address of Current Registered Agent

SALIWANCHIK, DAVID R
3107 SW WILLISTON ROAD
GAINESVILLE, FL 32608

DO NOT WRITE ..
IN THIS SPACE -~ -

8. The abave named entity submits this siatement lor the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed narmas of registerad agent and biie if epolicable

(NOTE: Registerac Agent signature required whee rainstating}

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 mayBe

Added to Fees

10, OFFICERS AND DIRECTORS |

TLE FPD

NAME SALIWANCHIK, DAVID R
STREET ADDRESS | 8114 SW42ND AVE
CITY-5T-21P GAINESVILLE, FL

TILE vD

NAME LLOYD, JEFF

STREET ADDRESS | 3107 SW WILLISTON ROAD
ey-§7-21p GAINESVILLE, FL 32608

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIme

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

KAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

- .. L )
UBoounae] 147 | '
-4 15,/08-80050-003 150.00;

L ceoaTe e s

. DONOTWRITE ..
© © INTHIS SPACE . . °

S e n .. ! . v 1 F— £

12, | hareby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signatura shall nava the sama lagal effact as if made under oath; that | am an officer or diractor
©f the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Stattes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgeess, wilh all other like empowersd.
' . ' .
SIGNATURE: MM Dav,d € G—-(lmtll 4

3./31/0 6 I2-3IFr -8t

SIGMATURE AND TYYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Caie Daytims Pnone &




