2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000001154

1. Entily Name

FIFI'S OF GAINESVILLE, INC.

Punrcipal Place of Busingss

3501 SW 2ND AVENUE
SUTE P

GQINESVILLE FL 32607
U

Mailing Aridrass

3501 SW 2ND AVENUE
SUITE P
SQINESVH.LE FL 32607

il

2. Pringipal Place ¢f Businass - No PG, Box #

3. Mailing Addross

Suite, Apl. #. etc

Suile Ant. #, ec.

FILED

Feb 06, 2008 08:00 AM
Secretary of State

(LT

NEIMS, MYRNA R
8519 NW 4TH PLACE
GAINESVILLE FL 32607

1st MOORE CR2EO034 (10/07)
City & State City & State 4. FEi Number Appiied For
59-3285534 Not Apclicable
i 7 " e
Zp Country =P Gountry 5. Certilicate of Status Desired ;| $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Arddress (P O, Box Number 18 Not Acceptabla)

City

2 Code

FL

Ihe oblgaticns ot registered agent.

SIGNATURE

8. The above namec entity submits this statsment for the purncse of changing its registered office or regusterant agent, or notr, i the Siate of Flonda, ! am farmtiar with. and accept

S tire te0s Of Praned name: e s10red s Ll e | anpleasio

NGTE RESISW100 AGrL et “euwne] whan retsisiie g

DATE

HFILE:NOW ! HFEE!S $150,00,
flar May.1, 2008 Fee.Will Be:5550.00

Haka Cheok Payable i Flarida Deerimer of St

.z
iy

i’

9. Electon Camoaign Financing
Trusi Furd Congibition, [

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 0 deete TITLE ElCrange [ Addition
HAME NEIMS, MYRNA R NAME

STREET ADDRESS 8519 N.W. 4TH PL., STREET ADDRESS

Ciny-81-27 GAINESVILLE FL 32607-1414 CITy-5T-7IP

TIRE D O peete TITLE O cCrange [ Addition
NAME HORN, MARY L HarE OIS 1 P

STREFT ATDRESS | AT, 1, BOX 251 STREFT ADORFSS 215/ Q'é"HQUUS"“DlEI 150G, 00
CITY-51-217 MICANOPY FL CITY-57-2IP

ITLE [»} ) Deese i3 3 Change  [C] Adution
NAME MCKNIGHT, E_LOISE M . HAME

STREET ADGRESS § 12451 NE 60TH ST STREET ADDRESS -

Gry-S1-29 0 |WILLISTON FL 32696 Gy-51-71P

i [ peiete TILE [Jcrange ] Addition
HAME HAME

STREET ACDRESS STRLEY ADDRESS

CiTY-57-20F GITY-SF-2IP

T O beets TILE JChange [ Adoition
HaME HEME

STRZET ADGRESS SIREET ADDRESS

CITY-§1- 211 GITY-G1-21°

I5LF 3 peiete TTLE [} change [ Additian
NAME HAME

STRZET ADDRESS STRECT ADDRESS

CITY- ST- 27 CITY-§1-21P

if changed, or on an altachrgent wi

12. | hereby certify that the information supplied vath this fillng does net qualify for the exsrnctons contained in Secton 119, Florida Statutes | further certity that the intormiation
indicatad on this regort or supplemental repert is true and accuraie ana that my signazure shall have the sams legal ettect as if made under oath: that | am an officer or director
ot the corporanen or the receiver of trustee empowared to axecule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
an address, with all other tike empowerea,

L R ewisrrr D iol

2-5-08  353/39§-50 20

SIGNATURE AND WPE%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DEa frayt i Propn w



