2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # 593143

1. Entity Name

TRIPLE CROWN REALTY OF OCALA, INC.

04-21-2006 90107 025 ***150.00

Principal Place of Business

1740 E SLIVER SPRINGS BLVD
OCALA, FL 34470

Mailing Address

1740 E SLIVER SPRINGS BLVD
OCALA, FL 34470 US

© 40056602

2. Principal Place of Business

3. Maling Address

|LERITR O

Suite, Apt. #, etc.

Suite, Apt. #. etc.

04172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
58-3095549 Not Applicable
2 Count 2Zi Count ith
v ountry ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN PLUNKETT

1740 E SILVER SPRINGS BLVD Street Address (P.C. Box Number is Not Acceptable)

OCALA, FL 34470

City

FL ’ Zip Code

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

SIGNATURE

Signelre. tvped or prntad name of registeced agent and Glle it applicahie (HCTE. Ragisieran Agent <ignalura 1aguired when icstating) ATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution,

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P T Delste TLE O Change T Addition
MAME KATHLEEN PLUNKETT HAME

STHEET ADDRCSS | 7302 SE 12 CIR STREET ADDRESS

CITY-5T- 2P OCALA, FL 34480 CITY-S7-21P

TITLE VP 7 elete TITLE [ Change ] Addition
HAME PLUNKETT, JOHN NAME

STREET ADDHESS | 5383 SW 15TH AVE STREET ADDRESS

CITY-§1-21P QCALA, FL 34480 CITY-S7-2IP

TME 185 1 Gelete TITLE ] Change  [] Addition
NAME PLUNKETT, MAUREEN NAME

STREET ADDRESS | 8140 N.W. 48TH LANE STREET ADDRESS

CITY-$1-71P OCALA, FL CITY-S1-2P

TITLE O delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciby-5T-2IF CIY-3T-4P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-6T-21P CiTy-8T-21P

TIILE [ pelete TTLE [ Change [3 Acdfion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Chy-$1-2p

12. | hereby certify that the infermation supplied with this filin
indicated on this report or
of the corporation or 1h

tal report is true and a

g and that

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
v signature shall have the same lega! effect as il made under oath; that | am an officer or director

eBxacute (NTrsgort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

SIGNATURE:

i

bther like empowere

LY-16-0¢

SIGNATURE Annw17b‘ﬂ'k PRINTED NAME OF SIGNING OFFICER OR BINECTOR

Bate

Daytme Fhone ¥




