2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000075731

1. Entiy Name Secretary of State
CIRCLE V, INC.

Principal Place of Business Mailing Address

5200 N.W. 43RD STREET 5200 N.W. 43RD STREET

STE 101 STE 101

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

A0 0

01042008 No Chg-P CR2E034 (11/05)

Feb 05, 2008 08:00 AT

DO NOT WRITE IN THIS SPACE P Aeplod Fo

59-3530713 Not Applicable
5. Cerificate of Status Desired [ ?g-;’gqﬁ&ﬁ""a’

€. Name and Address of Current Registered Agent

9506 N W. 161ST STREET DO NOT WRITE
ALACHUA, FL 32615 |N TH'S SPACE

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

SIGNATURE
Signalure, iyped or prntad name of registerad agent and titie if mpplicablo. (NOTE: Rogiiated Agor mignatule roguiod when teiklating) DATE
0 i i L1115
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be o RGEATEASERT e e

Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0 AddedtoFees 02/14,02-20025-015 150, 00
10. OFFICERS AND DIRECTORS |
TILE D
NAME VALDES, GILBERT P

STREET ADIRESS | 5200 N.W. 43RD STREET
CITY-ST-2P GAINESVILLE, FL 32606

TIMLE D

NAME VALDES, NORMA M

STREET ADDAESS { 5200 N.W. 43RD STREET
CITY-ST-2P GAINESVILLE, FL 32606 T

TILE
NAME

iy DO NOT WRITE

o , IN THIS SPACE

MAME
STREET ADDRESS
CiTY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRLSS
CITY-51-2P

12. | hereby certify that the 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 supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fotida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmpntwwith an address, with all other like empowered.

SIGNATURE: -~ -Gugery P USLDET 2. 4 pi 352338 FF20

SKHATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIREGTOR Data Daytime Phone #




