2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2007 8:00 am

DOCUMENT # $28303 . Secretary of State
1. Endly Nemo 05-16-2007 90019 032 ***150.00
FIVE *S" INC, o '
Principal Place of Businass Mailing Addrass
2025 NORTHWEST 6TH STREET 2025 NORTHWEST 67H STREET ' .
T B 111 [
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, glc. Sutle, Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number 59-3065103 |AppHed For
| Not Applicabio
20 Couniry Zip Country 5. Cortificate of Status Desired d $8.75 Additional
L < Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name » ’
SAPP, APRIL S i AQ\,D‘Q' S. S‘pr
. 2025 NORTHWEST 6TH STREET weel Agdrass (P.O. Bawturmper iyNot Agelpianio)
_GAINESVILLE FL 32609~ - SR g v e 0 Y YA A Y

S\ FL{ ™52 47

8. The _iaboye named entity submils this statement for the purpose of changing its regislered office or registerod agent, or both, in the Slale of Florida. | am lamiliar with, and accepl
the obligations of regislered agent.
| R

SIGNATURE

© Signature, vped of pried name < reqistered agenl and litle - appheable. [NOT[: Registerec Agent signalurg required when seinsiatng ) DATE

- FILE NOW!! FEE IS $150.00
_ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. (] Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

NHE D [ Delete e [ change [ Addilion
NAME SAPP, LIZZIA MAE NAME

SIREET ADORESS | 2025 NLW. 6TH STREET SIREET ADDRLSS

GIlY-ST-2p GAINESVILLE FL. CIY-Si- P

me D O] Delete i [ change [ Addition
NAE SAPP, WESLEY JEROME NAME

SIMCT ADDRESS | 2025 NLW. 6TH STREET SIREE] ADDRESS

CIY-S1-21P GAINESVILLE FL CINY-$1- 2P

ILE D T Detete e ] Ghange ] Addilion
NAMI SAPP, APRIL"SUMMERS T NaME i o o

SIREET ADDRESS | 2025 N.W. 8TH STREET SIAELE | ADDRE §5

ClY-$1-21P GAINESVILLE FL CITY-ST-2IP

IHE [ Delete flILE [ change  [] Addition
NAMI NAMI

STREE} ADDRESS SIRLE | ADDR 55

GHY-S1-21IP CITY-ST-2IP

NItE 7 elete Tt [ change [ Addition
HAME NANE

SIRITT ADDRESS SIRFFT ADDRV S5

GIY-S1-2IP CITy- S1-2IP

TLE 7 pelete TME O change [ Addition
NAME NAML

SIREET ADDRESS STRCET ADDI S5

CITY-SI-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fioridta Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trusloe empowered 1o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachmen! with an addross, with alt olher like empowered.

.

SIGNATURE: ' ,_Sr? A0/ 07 349.378 0723

SIGNATIRE AND TYPER OR PRINTED NAME 5'@"NG OFFICER OR DIRECTOR Dae Dayiene Phone 4




