FILED
2007 FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSENLaJmeIENT #324791 01-23-2007 90016 030 ***150.00
. I
CENTRAL FLORIDA REALTY COMPANY, INC. OF OCALA
Principal Place of Business Mailing Address
1215S.E. 12THCT P.0. BOX 5849
OCALA, FL 3441 OCALA, FL 34478
s T SR AR SRRD
Suite, Apt. #, elc. Suile, Apt. 4, etc. 01192007 Chg-P CR2EC34 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-1198460 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gi‘;fq 3:':;%"3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
KAY, DONALD H JR " /‘(4\/ . @mh H‘H‘ Jr.
LB11 NE 36FH-AVES 3‘7%""}‘33‘ P 3?0*_'%? RBREHDY T

OCALA, FL 34470~

“ Oaanla FL | 355y [

8. The above named enity Submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e A o Hap (), QJamary 19, 260Y

Sigreaturs, yEesd of s naim=s o 1agisisand agel & Tk 1 appif alie - (HOTE Ragistenzd Agert 2ignalus nequired when |-r-‘.li:m;/ (l nATEl
FILE NO\.NJS.!E FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
After May 2,'2D07 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, B QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TITLE O cCrarge [ Acdition
NAME KAY, DONALD H. JR. NAME
STREET ADDRESS | 1215 S.E. 12TH CT. STREET ADDRESS
CITY-ST-BP OCALA, FL CITY-ST-2IP
TME 8T O pelere TILE [IcChange  [J Addition
NAME KAY, MARTHA A. NAME
STREET ADDRESS | 1215 S.E. 12TH CT. STREET ADDRESS
CITY-ST-ZP QCALA, FL CITY-ST-21P
TE D I peteln TITLE [ Crange ] Addition
NAME KAY, MARTHA A. NAME
STREET ADDRESS | 1215 S.E. 12ZTH CT. STREET ADDRESS
CITY-ST-2P QCALA, FL. CITY-ST- 2iP
TITLE O petete TLE O crange {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e (1 Delete TImLE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
NILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with thig filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | 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 effect as if made under cath; that | am an officer or director
af the corporation or the receiver or Iruslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm: an addressgall other lke e ered.
SIGNATURE: o Ay 6: /(Da»wgﬁ 13 2007

SIGNATURE AND TYPED OR FRINTED NfM/t aF s'Gmn OFFICER Ofl DIRECTOR Dregtinres Bior &




