2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 09, 2007 08:00 AM

P94000005091
D SS UMENT # Secretary of State
SKATE STATION OF MANDARIN, INC.
Principal Place of Business Mailing Address
751 N.E. 34TH PL. PO BOX 140068
GAINESVILLE, . 32609  US GAINESVILLE, FL 32614 US
R e AERAEEARCATERROEERA
Surte, Apt. #, elc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3234763 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 2:;2} l':\ig:é""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
BURKETT, BARBARA A ATTY.
2830 NW 41ST STREET Street Address (P.0. Box Number is Not Acceptabla)
SUITE I
GAINESVILLE, FL 32806
City F L | Zip Code

B. The above named antity submits this statement for the purpose of changing tts registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or previed name of reég starad agart and s  agphcable (NOTE- Regsiered Aganl signatura ragusad whan renstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Deete L [ Change {1 Additign
NAME BURKETT, JR., ORIS L NAME
STREETADDAESS 1 12115 NW 1ST LN. STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32607 CITY-ST-ZIP
TILE ST [ Delete TME [O Change [ Addition
NAME BURKETT, PATRICIA M HAvE LDO000EED324
STREET ADDRESS | 12115 NW 1ST LN, STREET ADDRESS e ,.i q fﬂ?—'fﬂﬁll:i%‘i"[l]]':l 150. 100
CITY-51-2IP GAINESVILLE, FL 32607 CITY-S1-21P Rl R R 23 Lok,
TITLE 3 Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY$T-1P CITY-ST-21P
TMILE ] Delete ME [ Change 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TIME [0 Change [ Addilica
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oetete TME [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustse empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith, an addrass, with all other like empowerad.
SIGNATURE: @ ~X % \)&\ I+ o7 352" 33 i-Feorsg

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




