2007 FOR PROFIT CORPORATION : FILED.

ANNUAL REPORT ) Jan 29,2007 08:00 AM
I Secretary of State

DOCUMENT # 228751

1. Entity Name
MARCALA REALTY, INC.

Principal Place of Business Mailing Address
2603 S.E. 17TH STREET SUITEB 2603 S.E. 17TH STREET SUITE A
STEA OCALA, FL 3447

OCALA, FL 32671

A 0 G

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fomed o

59-6070508 Not Applicable
I . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

T19 S & THISTREST DO NOT WRITE
OCALA Pl 3201 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typea of printad nama of registerad ngent and iltla if applicable. (NOTE: Ragistered Agent signature required when relnstating} DATE
) ! i Y
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo ORNODoedEdss
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added o Fees f1/50,/ 073007 T-020 150, 00
10. OFFICERS AND DIRECTORS |
TILE P
NAME BERMAN, WALTER R.

STREET ADDRESS | 1919 SE ¥TH STREET
GIrY-ST- 2IP QCALA, FL

TiLE ST

NAME BERMAN, ANNE A
STREET ADDRESS | 1919 SE YTH ST.
CITY-SF-2IP OCALA, FL

TRLE
NAME

e DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMEe
NAME
STREET ADDRESS |-
CiTY-51-2P

THLE
NAME

STREET ADDRESS
CIFY-ST- 2P I ) .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under eath; that | am an officer or diractor
empowered to execule this report as required by Chapter 607, Florida Stafutes; and that my name appears In Block 10 or Block 11 |f
ress, with all other like empowered.

Wzﬂw /Q B"N"Qh ///7//07 38§2-232-2%27

ol the corporation or the receivey/tr tru

changed., or on an attachme

SIGNATURE:

TBIGNATURE AND TYPED OR PRINTED NAME OF SKNING OFFICER OR DIRECTOR Daia Daytime Phone ¥




