2005 FOR PROFIT CORPORATION

FILED

) ANNUAL REPORT
DOCUMENT # 009540
1. Entity Name

LONCALA, INCORPCRATED

Feb 12, 2005 08:00 AM
Secretary of State

Maiﬁng Addrass
125 NW 15T AVE

Principal Place of Business

125 NW 1ST AVENUE
HIGH SPRINGS, FL 32643-1001. US

HiGH SPRINGS, FL 32643-1001 US

DO NOT WRITE IN THIS SPACE

LT T

Q2072005 No Chg-P CR2E034 (10/03)
4. FEl Mumber Applied For
59-0336130 Mot Applicable
] . $8.75 additlona)
5. Certificate of S1atus Dasired O Fes Roquires

B. Name and Address of Current Registered Agent

OLMERT, BRYAN J
125 NW 18T AVENUE
HIGH SPRINGS, FI. 32643-1001

e - -

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

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

Signatuve, lypad o pricled reme of registered agent ang Hie applicable,

INGTE: Registered Agent siginature roquired when telnslating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribaution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be

Mitiod to Fone T YA '

RSP TR-BRT - 1500, 00

10. _ OFFICERS AND DIRECTORS I
TILE PD

HAME OLMERT, BRYAN

STREET ADDRESS | 125 NW 1ST AVE

CITY-51-21P HIGH SPRINGS, FL 326431001

e AST -
NAME ELLIS, GWEND

STREET ADDRESS | 125 NW 15T AVENUE

cmv-sT-zP | HIGH SPRINGS, FL 326431001
THLE D -
NAME HILL, J H

STREET ADORESS | 125 NW 1ST AVE

ory-sTZP | HIGH SPRINGS, FL 326431001
TILE DV

NAME SIMONS, GARY C©

STREET ADDRESS | 121 NW3RD ST

Ciy-$T-ZP | OCALA, FL 34475

TITLE 8b

NAME REDDING, JR, DAVID R

STREETADDAESS | 125 MW 1ST AVE.

cmy-ST-2P | HIGH SPRINGS, FL 326431001

me

STREET ADDRESS

cTY -57-2P

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other like empowered.

@5:&:0 /e_{)ﬂ,,'. )

12. | hereby cestily that the infarmation supplied with lhis filing does not guality {or the exemption stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information
indicated on this repert or supplemental report is lrue and accurate and that my signature shall have the sama legd eflect as if made under oath, that | am an officer ot direcior
of the corparation or the receiver or trustee empowered 1o exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears n Black 10 or Block 11 i

A/ /ne Y TTAY



