i A
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT": — Apr 27,2007 08:00 A
R Secretary of State

DOCUMENT # P98000002891

1. Entity Name
BATES & BROWN, P.A.

Principai Place of Business Mailing Acdress
1571 N.W BTH ST 1511 N.W 6TH ST
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

L T

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = =uwe ApTeE For

59-3503844 Not Applicable
, ' $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registerad Agent

DN 43R0 OTREET DO NOT WRITE
GAINESVILLE. FL 32605 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printag nama of registered agent and titla ¥ applicable. {NGTE. Registerad Agent signalure raquired wher reiisiating) DATE
FILE NOWIII_FEE IS $150.00 8. Bleation Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME BATES, C. VALENTINE

STREET ADDRESS | 1511 NW BTH ST
CITY-ST-2IP GAINESVILLE, FL 32601

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

i DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciry-S$1-2ip

e
NAME
STREET ADDESS UOnnnaT 29400

CATY-ST-2P D= 140 T-R00758-025 150,00
mE

NAME

STREET ADDRESS
CITY-51-2F

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplepsemal report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that t am an officer cor director
of the corporation or the recer ktee empowered to execute this report as required by Chapter 607, Florida Statutes? and that my name appears in Block 10 or Block 11 if
changed, or on an attachme gddress, yhith all other like empowered.

SIGNATURE:

x\ oo (3e2)26- Wi
\ N, Dms o Dayune’Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4



