2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000072020 Apgﬁf;eztg?g’f 0‘}%?&? v

1. Entity Name
WESTSIDE T'S OF GAINESVILLE, INC.

Principal Place of Busmess Mailing Aadress
4445 SW 35TH TERR, SUITE 410 4445 SW 35TH TERR, SUITE 410
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

UMD R AR AR

04252008 No Chg-P CR2E034 {11/05)

DO NOT-WRITE IN THIS SPACE . o

; . 52-2186370 Not Applicable
TR ST $8.75 additional
- 8. Cerificate of Status Desired | Fes Raquirad

8. Name and Address of Current Rogistered Agent

ggqfﬁﬂéﬁ?& SR, 9TH FL ‘ | DO NOT ..WRlTE
WEST PALM BEACH, FL 33401 . IN THIS SPACE

8. The abova named entity submits this staternent far the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Synature, typad &t printad nama of regstarea agant and e f apphicante. {NOTE. Regatarad Agani sgnatua requrad when ramstating) UU_U!_IU 3_1,‘-_1.-;’3_:(&5} "'} |
N pa Yl WO N i R UL Yol NN R S TN
FILE NOWYI FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Bs
After May 1.‘2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS |
TITLE D
NAME BALDWIN, MICHAEL .
LY

STRELT ADDRESS | 4445 SW 35TH TERR, SUITE 410
CITY-S7-2)P GAINESVILLE, FL 32608

TITLE D

NAME BALDWIN, DENISE

STREET ADDRESS | 4445 SW 35TH TERR, SUITE 410
CITY-ST-2P GAINESVILLE, FL 32608

TME
NAME

e - 5. DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-ZP

| © INTHIS'SPACE

FITLE

i i
STREET ADDRESS
CIry-$1- 21

e : ' - e
NAME e co-
STREET ADDRESS . e - T S e

O P N . CR ' . .

CiTy-ST-7P A T LS

5,

12. | hereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee ampowered Lo exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmebm_ with an gddress, with all other like empowerad.
SIGNATURE: W Nichee| F-dellow Y2509 359371503

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytima Phons ¢




