L 2008 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT ION Jan 11, 2008 8:00 am

DOCUMENT # 276805 Secretary of State
vaggﬂé"ﬁs REALTY. ING 01-11-2008 90060 012 ***150.00
Principal Place of Business Mailing Address
2603 SE 17THST STEA 2603 SE 17TH ST STE A *
OCALA, FL 34471  US OCALA, FL 34477 S
T T [T MR AR bR
Q30| SE 3pth AVE | F20] SE 0™ AyE
%‘E ‘_‘i_‘;_i‘:i 201 Sute g‘&‘fécr £ 20/ 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
DCALA’ - F-L O(\ A’&,A — /:’ L 59-1034297 Not Applicable
3&“&7/‘ ,750 0 Cou\rjys 33’;/7/ ~ 750 O CEWS 5. Certificate of Status Desired | 5] gese.;glﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

WIECHENS, CHRISTOPHER S

2603 SE17THST STEA Street Address (P.O. Box Number is Not Acceptable)

QOCALA, FL 34471

City FL Zip Code

8. 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 familiar with, and accept

e Ob”gam?‘f’#‘%w S, WIELHE~S | [RESTIDENT
SIGNATURE / '/3 -2 C?

Eumanea of printed rame of legis-(er&agem and ide if applicable. {NOTE: Ragisiered Agent signatura required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DSP [ pelete TITLE [Jchange [ Addition
NAME WIECHENS, CHRISTOPHER S NAME
STREET ADDRESS | 2603 S.E. 17TH ST, STE A STREET ADDRESS
CITY-ST1-2IP OCALA, FL 34471 GITY-ST-20P
TLE O pelete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-$7-21P CHY-§T-2IP
TILE 1 Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2P
TITLE {1 Delete WHE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete LE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered (0 execute this report as requirea by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an anacahzent witg ?I'E ;%J;sg éim agofh%ﬁ;emgwsl Pﬁ &JIDEAfr
SIGNATURE:

/RN 352-bI2-3/ ¥

E OF SIGNING OFFICER OR DIRECTOR Date Caytime Phana #

SIGNATURE AND TYPED OR PRIN




