2006 FOR PROFIT CORPORATION
- -HNNUAL REPORT {AR) ‘ - FILED

| DOCUMENT # P99000105581 Apr 17,2006 08:00 AN
. Enti
- iy ane Secretary of State
EIGHT SECONDS OF GAINESVILLE, INC.
Principal Place of Business ‘Mailing Address
100 WEST LIVINGSTON 8TREET 100 WEST LIVINGSTOM STREET
AR
2. Prncipal Place of Business 3. Méiﬂng Address — =
Suite, Apt. ¥, efC. Suite, Apt, ¥, eto, . ist MOORE CRZE34 (10/05)
ity & &t City & Stat ' l 4. FEI Namb ‘ Applied For
ity ate o ity ate I Number 59-3614960 Nif,:_,p.,f;;h
Za Couniry Zp Couniry 5. Certificate of Siaius Desired ™ $3.75 Additional
i . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

?SOR%%EPS{JK&S%BN STREET Street Address (P.O. Box Number is Not ,;cééptable}
ORLANDO FL 32801 T

City - FL Zip Coda B

8. The above named entity submils this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accé_pt
the chligations of regislered agent.

SIGNATURE I - = : : _ri
Signature Wyped or priried name of regisiered agent and e f applicatle [NOTE: Registered Agent signature requsrsd when renstabeg) DATE

 FILE NOW!N FEE IS $150.06 .
 After May 1, 2006 Fee Will Ba 355000
Make Check Payable to Florida Department of Stae’,

9. Eleckon Campaign Financing  $5.00 May Be
Trust Fund Comtribution. [ Added to Fees

ST EAPL, - i

10, OFFICERS AND DIRECTORS T, FODIIGING JCHANGES 10 OFFICERS AND DIRECTORS IN 11

THLE PD 3 Dejete WHE O Change [ Addition
Nt HARMENING, W.A. Ul MAME UO0Oo0511527

STREETADDRESS 1100 WEST LIVINGSTON STREET STREET ADORESS 04/29/0R~-530069-0024 15000
CRY-81-IP  |ORLANDO FL 32801 LITG-8T-7p

TITLE STD [ pelste e [ Change [ Addition
NAME BRINKMAN, JOY A HAME

SYREET ADDRESS | 100 W LIVINGSTON ST STREET ADDRESS

oTy-ST-2F  |ORLANDO FL 32801 CTY S5 2P

jijit3 D T Detete TiLE [ Crange  [] Addition
NAME STINE, ROBERT H WARE

STREET ADDRESS {100 W LIVINGSTON ST STREET ADDRESS

CTY-S-ZF | ORLANDO FL 32801 L ) - § cy-sI-TF o
e 3 Delee TimE [ Change L Addition
AT NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P LIy -31-TP ] .
THLE O veter THE O Change 3 Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

4TS 19 o Y -51- 2P L L
TITRE [ etete TALE CCrange [ Addition
MAME NAME

STREET ABDRESS STREET ADORESS

CTY-S1-T CITY-S1- 2P

alify for the exsmptions contained in Section 119, Florida Statutes. | further certily that the information
d that my signature shail have the same legal effect as if made under oath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11
ike empowered.

Ll AR fhrsissrs

sd@yﬁz &pﬁpe’n’bﬂ' PRINTED NAME OF SIGRING OFRICER OR DIRECTOR Dyt Frong ¥

12, } hereby certfy that the information supplied with this fling does not
indicated on this report or supplementg! report is true and accurarg
of the carparahon o the receiver or Jisteg empowered to e
it changed, or on an attachment ikt an afdress, with alf

SIGNATURE:




