2008 FOR PROFIT CORPORATION FILED

... ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P99000042148

1. Entity Name

GAINESVILLE DOWNTOWN INN VENTURE, INC.

Principal Place of Business Mailing Addrass
111 WEST FORTUNE ST. 111 WEST FORTUNE ST.
TAMPA, FL 33602 TAMPA, FL 33602

YR EANTARRE A

04302008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

58-3638693 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registerad Agent

CALLEN ANDREP DO No'T‘wRu"'TE "
TAMPA, FL 33602 : IN THIS SPACE \

s
ar . . 0.
R A s e P
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‘ . v

8. The abovo named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or prinled name of registered agent and (tle if appiicable {NOTE" Ragnstaraa Agant signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be Sac] 4
Aﬂer'hlﬂ-aEy':?‘;g(I)BFIEaEeI\?vaI"bsg-ggso.00 Trust Fund Contribution. | Added to Fees Dh . il{:"}}l J,ﬂ’_”}:}.tjig" III:I ”5’3 I:i?:l

10. OFFICERS AND DIRECTORS [ I
TE PD w T EN
NAME CALLEN, ANDRE P S
STREET ADDRESS | 111 WEST FORTUNE ST. : P T LR A
orv-§1-zf | TAMPA, FL 33602 ‘ '
ME C i y
NAME ‘ '
STREET ADDRESS . ) » .' N e e .‘-;.i '
CITY-ST-2iP A TR ,
TIMLE ' s
HAME ' ' "!"s A i e ,!' =;‘ i,:“‘--

s | ) NO‘IT,.WRITE -

o IN THIS SPACE

NAME
SIREET ADDRESS
CIry-s1-2IP

TITLE ' ‘
NAME
STREET ARDRESS o,
CITY-S8T-2IP

e
HAME
STRECF ADDRESS
CITY-51-2IP _ ~ N (I e,

12. i heraby certify that the inlormation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the infermation
indicated on this repart or supplemental report is trua and accurate and thal my signature shafl have 1ha same legal elfect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trusiae empowered to exacute Lhis repart as reguired by Chapter 607, Florida Statutes, and ihat my name appears in Block 10 or Bleck 11 if

changed. or on an attachment with an address, with all other ke empowered
SIGNATURE:QD\Q Andse B Gollon 30 [0 (303)223- 6684

_/EIGNA!URE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daylime Prone #




