FILED

2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000074667 06-04-2007 90008 022 ***550.00

1. Entity Nama
THIRTY-NINTH AVENUE, INC.

Principal Place of Business Mailing Addrass qo 1 l 9 33 q

3700 NW 91ST ST, A-100 3700 NW 91ST ST, A-100
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
O T | LI RIS TS
200 WA EE:S A5G0 DA 2y vd
S”ry‘p" #. etc. Suite, Aﬁ*' ale. 06012007  Chg-P CR2EQ34 (12/06)

City & State 3 City & State | 4. FEl Number Applied For
Granesaire | Flanda @ﬁ&\ﬂb\h\\ti "“HNortd o | se3330225 Nol Apphcablo

Zip Country i

&LOd-Q u !5“_ g/a UOLQ Coum\ryl 5 ﬁ 5. Certificata of Status Desired [ Eg);’g Lmﬁonal

6. Narmne and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent

Name
SONTAG, SANDRA
3700 NW 91ST ST, A-100 Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

City FL | Zip Code

8. The above named entity submits this statement tor tha purpose of changing its registered office or registerad agani. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tvped or pninted narme of regislered agent and title if applicable, {NOTE: Reqislerad Agenl signature required when rainslaling) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution, [0  Addedto Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete nie [JcChange [ Addilion
NAME HAUFLER, OSCAR E NAME
STREET ADDRESS | 3700 NW 91 ST A-100 STREET ADDRESS
CITY-§1-2¢P GAINESVILLE, FL 32608 Ciiy-st-2p
TITLE STD O petets TITLE J Change [ Aadilion
NAME SONTAG, SANDRA NAME
STREETADDRESS | 3700 NW 91 ST A-100 SIREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32606 CITY-31-2IP
TILE VP [ pelete NLE [Jchange [ Adgilion
NAME HAUFLER, ERNEST R NAME
STREET ADDRESS | 3700 NW 81 ST A-100 STREET ADDAESS
CITY-ST-2IP GAINESVILLE, FL 32606 CIIY-ST-21p
TILE O pelee TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY-S1-21F
TILE O pelete HILE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O Delete T [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiae empawered 1o axecute this report as required by Chapter 807, Rorida Statutes, and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acdress, wilh all other like empowered.

Oroo B Bpofter LQ@;,. Glda 359-33I1- 3394

[E OF SIGNING GFFICER OR DIRECTOR Daytime Prone ¥

LY

SIGNATURE:

SIGNATURE AND TYPED OR




