2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 29, 2007 08:00 AM

DOCUMENT # 519673 Secretary of State
. Entity Namae
OCALA WAREHOUSE COMPANY
Principal Place of Business Mailing Address
2603 SE 17TH STREET, SUITE B 2603 SE 17TH STREET, SUITE B
OCALA, FL 32671 OCALA, FL 32671
e R0 TR
Suite. Apt. #, etc, Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applled For
59-1704860 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired (] g‘i'g?qag”onal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont
Name
BERMAN, WALTER R,
2603 SE 17TH STREET, SUITE B Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 32671
City FL | Zip Code

8. The above named entity subimits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
igati I . T
the abligations of reglstered agent. i I_JUUUUBbUb 4 b
I Ii..fij'Ef.f’D? S00TT-014 150,00

st ame
» ,}155;}‘

TR
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e Fary i A A Y L R r.\u et “&"ﬁ s
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10. QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TILE {Jchange  [J Addition
NAME BERMAN, WALTER R. NAME

STREEY ADDRESS | 1919 SE 7TH STREET STREET ADDRESS

CITY-ST- 2P OCALA, FL CITY-51-2IP

Ut ST [ Delete TiIE Ol Change [ Addition
NAME BERMAN, ANNE A. NAME

STREET ADDRESS | 1919 SE 7TH STREET STREET ADDRESS

CHTY-ST-2P OCALA, FL CITY-ST-2IP

TITLE O delete THLE CJcnange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2IP CHTY-ST-21P

TIMLE 7 velete TITLE [COChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T1-2IP

TLE [ Delete TME [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S1-2P

TILE [J Delete TILE [JChange  [J Addition
NAME o NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-7IP

12. | hereby cemfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemgfital report is true and accurate ana that my signature shall have the same iegal effect as f made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered tc execute thig report as reguired by Ghapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wxh an ress, with all other like empowered.
SIGNATURE: M/ M/‘/?r R. &rm% 1//‘)/07 382-232-2377

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




