o FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000002891 04-30-2008 90195 018 ***150.00
1. Entity Name
BATES & BROWN, P.A.
Principal Place of Business Mailing Addtess | = = - —_
1511 NW 6TH 5T 1511 NW 6TH ST R
GAINESVILLE, FL. 32601 GAINESVILLE, FL. 32601 S
TS P T S I ERAC A AR M

Suite, Apt, #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numnber Applied For

59-3503844 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired d $8'75'-A.ddm°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
KRUEGER, SCOTT D Street Al B?P%ri; N tt I\ltjl.A tatle)
reel .. Box Number is Mot Acceptatle) |
2790 NW 43RD STREET BIED G S S Wi e 201
GAINESVILLE, FL 32605
Cit . . Zip Code
Y Gainesville FL I 32606

8. The above named entity submils this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg, yped o printed nama of registered agent and title if applicabla. (NWOTE: Rugistaren Aganl signatyre raquired when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be.$550.00 .| ~Trust Fund.Codlribtition. ] Added 1o Fees
Fo WL e Tt e N
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) Delete WLE Ochange [ Addilion
NAME BATES, C. VALENTINE NAME .
STREETADDRESS | 1511 NW 6TH ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32601 CITY-$1-2P
TITLE L O Delete TITLE [] Change (7] Addition
NAME } NAME
STREET ADORESS STREET ADDRESS
CIry-sT-2P CITY-5T-2IP
TME O pelete TME [ Change [ Agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete THLE [JChange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-5T-21
TImE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cITY-ST-2IP
TINLE [ pefete TiiLE [ Change  [7] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-ZiP CITY-S3- 24P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemplions confained in Chagpter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 807, 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: ﬁzg L Aoty Py Clplidiay % 4/28/08 (352) 376-4494

SIGNATURE AND TYPED OR PRINTED NAME OF sn.-f(ma OFFICER OR DIRECTOR Y Daylima Phone #




