2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2008 08:00 A
DOCUMENT # N25600 - Secretary of State

1, Entity Name

OCALA HEXAPORT, INC.

Principal Place of Business Maihng Address
2000 SW 60TH AVENUE P.0. BOX 6908
QCALA, FL 34474 US OCALA FL 34478 US

AR A AR

02052008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-2933946 Nol Applicablie

5. Certificate of Status Deswed 0 $8.75 Acditional

: ORI . Fee Required

6. Namo and Addrass of Currant

TROW, CHESTER J.
125 NORTHEAST FIRST AVENUE, SUITE 2
QCALA, FL 32670

DO NO
\THIS ‘SPACE

NOT WRITE

the obligations of registered agent.

SIGNATURE
Signatre typed of primed name of ragiaterea agent and tha ¥ appiicable. (NCTE. Raglstared Agent signature requires! whan rainatating) DATE
Flling Foe s $61.25 8. Election Campaign Financing 0 $5.00 may Be
Trust Fund Contribution. Added to Feas o b e
Due by May 1, 2008 UDTHOEE9 595
10. QFFICERS AND DIRECTORS
PTLE STD
NAME POWELL, STEVEN T

STREET ADCRESS | 4086 SW 7 AVE RD
CIy-S1-2iP OCALA, FLL 34474

TILE D

NAME VILLELLA, THOMAS L
STREETADDRESS { 1203 SWST STE7
Ciry-sT-21P OCALA, FL 34474

TITLE D

NAME HALL, LANE

STREET ADDAESS | 10755 N.E. 41ST TERRACE
ony-§-2¢ | ANTHONY, FL 32617

TINE STD

NAME VANVOORHEES, R.C.
STREFTADDAESS | 8520 NW 83RD ST
CIlY-5T-2IP OCALA, FL

nnEe D

NAME ADAMS, DANIEL P
STREETADDRESS 2251 S W. 90TH STREET
cy-si-zip OCALA, FL 34480

TILE PD

NAME DEATON, JOHN &
STREETADDRESS | 2430 SW 37TH ST RD
Ciry-sT-1P QCALA, FL 34474

12, | hereby certify that the information supplied with this filing does nol qually for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or cirector

of the corparation or the receiver or trustee empowered to execule this report as reguired by Chapter 817, Florida Stalutes; and that my name appeers in Block 10 or Block 114
changed. or on an attachment with an adcrgad” with all other like empowered.

SIGNATURE: L _— [V oy 75 232 0|31

INTED NAME OF SHGNING OFFICER OR DIRECTOR Dwtw [ Daytime Phana #




