2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT

FILED
- May 31, 2005 08:00 AM

DOCUMENT # 562835

Secretary of State

1. Entity Name _
GUMBY'S OF STATE COLLEGE, INC.

'Mailing A:i;iress
7731 W. NEWBERRY RD., STE A-3
GAINESVILLE, FL 32606  US

Principal Place of Business

7731 W, NEWBERRY RD., STE A-3
GAINESVILLE, FL 32606  US
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DO NOT WRITE IN THIS SPACE PR o TR T
et s e sl D9~3077983 Not Applicable
R s imeim, | 5+ Certificato of Status Desired [ $8.75 addtional

Fee Requirad

6. Name and Address of Current Rogistered Agent

HAYTER, JOHN F
704 NORTHEAST FIRST STREET
GAINESVILLE, FL 32601

.DO NOT WRITE
~ -IN THIS SPACE

e e LTI o e T R |

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

SIGNATURE

Signatira, typed er printsd name of registersd agent ana e I zpplicable. (NOTE. Reglstered Agant signature raquirad when reinstating) DATE

EILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo In accordance with s. 607.193(2%13). F.8., the

Buo by September 7, 2005 Trust Fund Gontribution. Added to Fees corporation did not receive the prior nofice.
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12. | hareby r:.erufﬁ that the information pfiag with this filing does not qualify for the exemption statad in Section 1 19.07%3)(‘0. Florida Statutes. | furlher certify that the intormation
indicated o this report or suppjs @ is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

EFR 088 en) e 5

,'IP"‘-' RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

of the carparation or the recgier
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SIGNATURE;

Dayllma Phone #




