FILED

Mar 05, 2008 8:00 am

Secretary of State

ANNUAL REPORT _
DOCUMENT # P94000059407
1. Entity Name
LAUREL PROPERTIES OF GAINESVILLE ' 2
INCORPORATED N f
= 1
Principal Place of Business Mailing Address ' 1 q 0 0 38 8 q
3601 SW 2ND AVE 3601 SW 2ND AVE ’ ]
STEF STEF :
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
S P BT I
P.O. Box 199
Suits, Apt. #, etc. Stite. Apt. #, etc. 03032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
arleton, FL 59-3260475 Naot Applicabla
Ze —f ey -ZP32631—- |- O - -| 5. Certificate of Status Desired - -[J *%ﬁ.ﬁ‘“"““‘ -
8. Nameandhddressol‘(:ummnaglshred Agent 7. Name and Add of New Registered Agent
Namo
RICHARDSON, REGINA A -
3601 SW2ND AVE, STEF Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607
10519 N.E. County RdA. 1469
i Code
. “Y Earleton FL IZip 312631
8. The above named entity submits this statemeant for the purpose of changing its regs d office or regi: d agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigati registered agent.
E_w wmﬂw\, Regina A. Richardson 3/4/08
SIGNATURE }
Slwm-.tnx&lpmﬂdmd o yent and tilig if (NGTE: Aegittorod Agont signature nequired when reinetating) DATE
FILE NOWIII FEE IS $450.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 3 Detets TLE O crange [ Addition
NAME RICHARDSON, REGINA A NAME
STREETADDRESS | 10519 NE COUNTRY RD 1488 STREET ADORESS
CITY-ST-2iP EARLETON, FL 32631 ciy-st-zp
THLE ST O petete THE [JChenge [ Addition
NAME RICHARDSON, DAVID M NAME
STREETADDAESS | 10519 NE COUNTRY RD 1469 STREET ADDRESS
CITY-ST-28P EARLETON, FL 32631 enY-ST-1IP
e - 7 O el “me Dl chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
e ] detete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
me ) [ Detets TLE [JcCrange [ Acdition
NAME NAME
STREEF ADDRESS B smes ooomess
CITY-SF-ZP . R R Col CITY-ST-21P - ] )
me - O petetz TME [ Change 7] Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-21P
12 V hereby cartify that the information supplied with this filrc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer of director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that iy narme appears in Block 10 or Block 11 if
cha . of on an attachment with-gn address, with all f like empowared. . .
Regina A. Richardson 3/4/08 352 468-2403




