| FILED
2008 FOR PROFIT CORPORATION ' May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000132863 05-01-2008 90185 032 ***150.00
1. Entity Name
REBECCAT. FAIRCLOTH, P.A.
Principal Place of Business Mailing Address . B 00 357 69
4520 NW 74TH TERR 4520 NW 74TH TERR e T
OCALA, FL 34482 OCALA, FL 34482
z PrinCipal Flace of Business - No F.O. Box # 3 Mauing Address | ‘Il”ll‘ m ||m |‘|” |”” |||” Illl‘ “Ill Hul |’l|‘ [l“l |“|] “HI” u ‘ll‘
7465 NW 44TH LANE 7465 NW 44TH LANE
Suile, Apt. #, e1c. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied Far
OCALA OCALA 20-1789765 Not Applicable
Zip Country Zip Country " _ $8.75 Additional
5. Ceruf { Status D d N
34482 ~ lysa 34482 USA ertificale of Status Desire; O Fee Required
6. Name and Address of Current Registered Agent =~ - © — T ~~7-Name and Address-of New Registered Agent [
Name
FAIRCLOTH, REBECCA T FAIRCLOTH, REBECCA T
4520 NW 74TH TERR Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34482 7465 NW_44TH LANE
City I Zip Code
OCALA FL 35485
8. The above nam Nty submi i e of changing iis registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the cbligatigns of regfsier
SIGNATURE/ /%ﬂ/dp
Sigaliurg. typa or prted narme Chog GIDMFJ- :n and e ] aLpI:r;zule (MO L Hagestaiad Agant signalura taguwted when renstatigl DML
e
. FILE NOW!! FEE IS $150.00 9. Elscton Campaign Financing $5.00 mayBe . B )
After May 1' 2008 Fee will be $550.00 Trust Fund Conltribution. D Added lo Fees ——— = - . .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O belete ME D Change  [[] Addilion
NAME FAIRCLOTH, REBECCA T NIME FATRCLOTH, REBECCA T
STREET ADDAESS | 4520 NW 74TH TERR sweeraooness | 7565 NW 44TH LANE
onv-s-2¢ | OCALA, FL 34482 ory-51-2e OCALA, FL 34482
TITLE O petete TinEe O Change [ Advilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
Tme " [3 Deee e L Dichange  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-SI-ZiP CIY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STALET ANDRESS
CITy-S7-21P CITY-§1-7IP
Tme O oelete TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS ot STARELT ADDRESS
cY-S1-2iP ' . Cily-S1-2IP
e ) e O Deiete e X [ change [ Addition
HAME - - NAME
STREET ARDRESS | 7 . STRECT ADDRESS T 7
CIiy-§1-2P CITY-5T-21IP

12. i hereby ceriify thal the information supplied with this filing does not qualily for the exemptions coniained in Chapter 118, Florida Statutaes. | further certify that the information
indicated on thig repart or supplementa b and accurate and thal my signature shall have the same legat effact as it made under oath; that | am an officer or direcior
of the carporation or the receivarof [ use gooptwered 10 execul us rgport as requived by Chapier 607, Fiorida Slatutes; and thal my name apgears in Block 10 or Block 11t

/ ﬁ%)’aéf
w7

P
€TGNATURE AND TYPED OR PRNTED NAYEDF SIGNING omceiidﬂ'nhﬂffoa

Dlaytume Flwre #




