2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Feb 27,2006 08:00 AM

| DOTUMENT # P95000001 164

1. Enbly Name

FIFI'S OF GAINESVILLE, iNC.

Secretary of State

Prncipal Place of Business
3501 SW 2ND AVENUE
SUITE P

SgiNESVILLE FL 32607

Maiting Address

3501 SW 2ND AVENUE
SUITEP

T-nglrleS‘a"lLLE FL 32607

IRIRUTTRImRhY

2. Pnncipat Flace of Business 3. Malng Address

Suite, Apt. #, glc, Sutte, Apt. #, elc.

151 MOORE CR2E034 (10/05)

City & State City & Stane 4. Ll Number Appliea Far
59-32B5534 Not Applicats
i "
pd C ot
i Quritry Zip ] Country §. Certificate of Status Desired 0o Ee%gas qﬁ:ﬁ;ﬂonal
5. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N —
ame
g’g{’g?\i# Z?E%EACE Street Aaarass (PO Box Number is NGl Agceptable)
GAINESVILLE FL 32607
[ City FL [ Zip Codg

8. The above named sntity submits this staternent for the purpess of changing its ragistered office or registerad agent. of both, in the State of Florida. | am familiar with, and acoer

SIGNATURE SELOISE B PASH T a RETTOR

2 ~A3-0¢

,agna(um typud Of ErOmE Rame acgwlwmama et e 1 apphcable

(NCTE Regstarad Agent signiiure Tequited when renstalng)

DATE

- CFLE'NOWIN FEEISSTR0007
¢ After May 1, 2006 Feo Will He $550.

9. Election Campaign Financing $5.00 May

_Make cﬁng_{:_gy'la‘.mé:,g' Hm.f 3 e ¢ Trust Fung Contribution. ] Added to Fees
10. OFFICERS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
AITLE D 3 Delete TiTLE [Dernge T
NAME NEIMS, MYANA R HAME
STREEEADORCSS | BST9 NLW. 4TH PL. STRECT ADDRESS .
arv-st2p |GAINESVILLE FL 32607-1474 Gire-S1- 2 . loooooasozsd
e D O oeiete T Lo LG LU U Cfelle T Ty a
HAME MORN, MARY L HAME
STREETADDAESS {RT, 1, BOX 251 STREET ADDAESS
orr-sT-ze |MICANOPY FL CUTY-5T- 2P
IME D (1 petots mr Ochange [
NAME MCKNIGHT, ELOISE M NAME
STREEN ADORESS | 12451 NE 60TH ST STREE[ ADDRESS
cimy-S1-2P WILLISTON FL. 32608 Ci7Y-§T-21P
TIILE O oeiete TTE [Jchange (7
NAME NANE
STREET AODRESS SUREES ADDRESS
Ciry-ST-2P CITY-51- 2P
TE D Deleie TMLE [l | Chage D A
NARE HAME
STREET ADGRESS STHEET ADORESS
CITY-ST- 2P Oy -§1-2P
mE O polete g [ Change  [JA%
KavE NAME
STREET AGDRESS STREET ADDRESS
£TY-51-79 CITY-5F- 217

if changed, or an an ajtachmerny with an address, with afl olher like empowered.

SIGNATURE:

e I 2R e

12 | nereRy cerufy that the informanon supplied with s fitng does not qualily for the exemptions contaimgd < Sectign 119, Rlarida Stakutes. | further certly 1hat Ihe yion e
indicated on this report oz supplemental report is true and accurate and that my signature shall have the sams legal sffact as if made undsr oath, that I am an officar or direc
of the corperatian or the receivar or trustee empowered to execute this report as requrred by Chapter 807, Florida Slalutes, and that my name appears in Blogk 15 or Biock

P ey ep————

R — oy



