FILED
.. 2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S93143 04-27-2007 90194 048 ***150.00
1. Entity Name
TRIPLE CROWN REALTY OF OCALA, INC.
Principal Place of Business Mailing Address q yyovu=s
1740 E SLIVER SPRINGS BLVD 1740 E SLIVER SPRINGS BLVD
OCALA, FL 34470 OCALA, FL 34470 LS
PP OGS VSRR AR EAT AR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3095549 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired 0O l§eBe. gesqﬁf::i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JOBN PLUNKETT
1740 E SILVER SPRINGS BLVD Sireat Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
. City FL | Zip Code

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

SIGNATURE
Signature, typed of printad name of regisiered agent and title il applicatle. (NOTE: Registered Agent sigraturs requirad when resnstating) DATE

' FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TME [ change [ Addition
NAME KATHLEEN PLUNKETT NAME o
STREET ADDRESS | 7302 SE 12 CIR STREET ADDRESS
CITY-s1-2P OCALA, FL 34480 CITY-5T-2IP
TINE VP O elete TMmE MChaﬂge [ Addition
NAME PLUNKETT, JOHN NAME ok
STREET ADDRESS | 5383 SW 15TH AVE sweerovness | jg02 S E N7 st
crv-si2p | OCALA, FL 34480 ovstze | Oeada, FLl, 34Y0
THLE B Kn.ﬂe;e TILE D change (2] Addltion
NAME PLUNKETT, MAUREEN NAME
STREET ADDRESS | 8140 N.W. 48TH LANE STREET ADDRESS
CITY-ST-21P OCALA, FL CITY-ST-7IP
TITLE 3 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CITY-57-ZIP
TINLE 3 Delele TILE [ cChange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChrY-sI-2°
TE O celete TITLE [ change [ Addilion
NAME . HAME . '
STREET ADORESS } STREET ADDRESS
CITY-ST-2IP CITy-§1-21p

12. | hereby certify that the information supplied with this filin C? does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report 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
of the corporation or Ihei_:celver c':_lr lrusies ampowe, eld 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1wyl g

changed, or on an atial an address, wi
Y /a0 / 07

ok ¥ il
R INTEI:I NAME OF B5IGNING OFFICER OR DIRECTOR {Dala Daviime Phano #

SIGNATURE:




