FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

Png:NEJm':AENT # P95000074667 04-24-2008 90115 033 ***150.00

THIRTY-NINTH AVENUE, INC.

Principal Place of Business Mailing Address ' ) . CRIAUEY Bt

3500 NW 91ST ST, A 3700 NW 9157 ST, A-100

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 .

RS o[ A ERNR ARAR R T
Suite, Apt. #, etc. Suite, Apt. #, efc. 02062008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3339225 Not Applicable
e Country 2 Country §. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B Narme
SONTAG, SANDRA SoLTA6, Sinpga H
3700 NW 91ST ST, A-100 Street Address (P.O. Box Number is Not Acgeptable)
GAINESVILLE, FL 32606 | 2500 MW 97 Gl Seire A
City Zip Code
LarngBriue FL | “3% ot

8. The above named entity submits this statement {or the purpose of changingts
the obligations of registered agent. /

sionaure_Stngea H- Sonta 6

Signature, typed of printed name ol registered agent and litle if npp!l

:srered o or redterg agent, or both, in the State of Florida. | am tamiliar with, and accept
‘7’/ 21 / o5
DATE

(NOTE: Regiftared Agant @mur oquired when reinstating)

I

FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete TITLE [ Change [ Adoition
NAME HAUFLER, OSCARE NAME
STAEET ADDRESS | 3700 NW 81 ST A-100 STREET ADDRESS
CITY-57-2IP GAINESVILLE, FL 32606 CITY-ST-2IP
TILE STD O3 Detete TITLE [ Change [ Addition
NAME SONTAG, SANDRA NAME
STAEET ADDRESS | 3700 NW 91 ST A-100 . STREET ADORESS
CITY-5T-2IP GAINESVILLE, FL 32606 CITY-8T-ZIP
e VP O vetete TMLE [ change [ Addition
NAME HAUFLER, ERNEST R NAME
STREET ADDRESS | 3700 NW 91 ST A-100 . STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32606 . CITY-ST-ZIP -
TLE O pelete TTE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP Cily-ST-2IP
TITLE J Delete TITLE [ changs [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report of supplementa! report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0scAR E. finulice ot gt /M\' ‘llzljoi 35 2-33N-33%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR? ' © Date Daytime Phone #




