2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P24000005091
1. Enlity Name

SKATE STATION OF MANDARIN, INC.,

Maitng Address

PO 80X 140068
GAINESVILLE, FI. 32614

Pringipal Place of Business

731NE, 34THPL,

GAINESVILLE, FL 32609 us
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8. The above namad enbty submits this statement for the purpose of changing its registered office or regxstered agent, or both, in the State of 1o of Florida. | am (amiliar with, and accept

SIGNATURE
Signature, yped of pnted name of ragsiered agent and tile il appkcable

{NOTE: Regminred Agenl sagnaluie roquired when renstaing)

DATE

FILE NOWIl! FEE IS $150.00

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

9. Elsction Campaign Financing

O

- $5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS
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BURKETT, PATRICIA M
12115 NW 1ST LN.
GAINESVILLE, FL. 32667
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12, 1 hareby carlify that Ine information supplied with this filin (?
indicated on this report or supplemental report is trug an

changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: D — D S

does not qualify for the axemp[lons containad in Crapter 119, Florida Statutas. ! lurther cerll!y that the mformahon
accurale and thal my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF AIGNING OFFICER OR DIRECTOR

Date Dayiing Prone &




