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2005 FOR PROFIT CORPORATION ~ May 31,2005 08:00 AT

<. -ANNUAL REPORT Secretary of State
DOCUMENT # 557253 Y

1. Enlity Nama
GUMBY'S OF MADISON, INC,
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Principal Place of Business e Mailing Address
7731 W. NEWBERRY RD 77371 W. NEWBERRY RD
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JOHN F HAYTER ATTORNEY AT LAW, P.A. Do NOT WRITE
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FILE NOWII FEE IS $150.00 9. Electien Campaign Financing $5.00 MayBe | Inaccordance with s. 607, 193(2)(b), F.S., the
Due by Septamber 7, 2005 . Trust Furd Contribution. 0O AddedtoFeas | | corporation did not receive the prior notica,

10. é UFF[CEHSANDDLRECTORS o ._A-Jj I
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NAME HIPPLER, CHANCELLOR . R
STREET ADDRESS | 907 NW 8TH AVE B-5 S —— - - ‘ T
orv-si-zp | GAINESVILLE, FL_ e o
nNE Vs
HAME OBRIEN, JEFF

STREET ADDRESS | 501 NW 8TH AVE B-5
CTy-8T-2 GAINESVILLE, FL .
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indicated on this report or supplefmental repor}is true accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recgi¢er or frusteg <y powered to exetute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 171 if

changed, or on an attachméni witben-addrgds, with all other iike empowered,
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