2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am
DOCUMENT # P95000070823 1 && Secretary of State

!+ Eniy tame 02-06-2006 90075 037 ***150.00
PTO CORP. OF OCALA e '

Principal Place of Business Mgiling Address

200 TO - 200 TO DR,
N FL 34275 FL 34275

st ot fadiep i T

2~ Principal Place of Business‘__ 3. Mailing Address
O = 64_ S . BP0 52 (‘,/Kee75 i
Suite, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
#H e b L2
City & State City & State 4. FEl Nurnber Applied For
L L A = el M P 2 acedl 59-3335043 Not Applicable
Zip Country Z|p Country - ) $8.75 Additional
. . 5, Cerlilicate of Staius Desired O -
2 & =4 L& fra” '/‘(/ yard Sz S ? Fee Required
i /8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
T SIEGEE , L e AT
SIEGEL, EILEEN M - :
reet Address (P.O. Box Number is Not Acceptable)
EI%OKB%-IS-US_ASE%'S Croe (Cal o rsa i
= Gl &
Cit Zi Code
Y S FL | 3%

8, The above named entity submits this statement for (e purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar wlth. and accept

- the obligations c@daﬁge;
SIGNATURE S AT // 2 Y/ 4

Slqﬁmu}/rypm of Bnoien name afﬁveg-rlgmd agenl and l.l&apnhcahm (NOTE" Regsiered Agent sijnalurg réquiréd when rensiahng) BATE

T ZEIE NOW FEE'IS $150.00.
- After May1, 2006 Fee Wlll Be'§550.00 . .
' :Make Check [Payable tc Florida Department of State 7

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

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

TITLE PS 7 Delete TITLE ~ALChange [ Addition
NAME SIEGEL, EILEEN M NAME

STREET ABDRESS {200 TORTUGA DR. s aonness | S /TP S/ e P ts e <K e

L2 INOKOMIS FL 34275 CITY-ST-2P S L T ___?c/c/-j fd

TE VPT [ Defete THLE PKCrange ] Addition
HAME SIEGEL, JOSEPH M NAME ‘

STREET AZDRESS | 200 TORTUGA DR. STREET ADDRESS 97 IO S ME}/ -

CIV-ST-2P | NOKOMIS FL 34275 CIrY-ST-21P O i e Tgr T

TILE O celee g ) Crange [ Addition
NAME L _ } U ~ o

STREET ADDRESS o 7 | smeer aooeess

CITY-S1-7P CITY-51-21P

THLE O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TMLE O elete TITLE [} change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-SF-2P CITY-S1-2IP

IME [ Detete TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this repor! of supplemental report is true and accurale and that my signature shall have the same legal eﬂecl as if made under oath; that { am an officer or director
of the corporation or the receiv: r trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachi th an address, with all other like empowered.
- Nr ALPPE
SIGNATURE: ___ X s2e4" osE ot Aol sTy-442%
/ 5 ATURE AND ¥YPED OR PRINTED NAME SIGNING OFFIEER OR DIRECTOR Date // C//A Dayture Phona #



