FILED

-7 2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

DOCUMENT # 556402 Secreta ) of State

1. Entity Name 02-06-2006 90069 010 ***150.00

OCALA MULTIPLE LISTING SERVICE, INC.

Principal Place of Business Mailing Address wwwarrew

3105 NE 14TH STREET 3105 NE 14TH STREET

OCALA, FL 34470 US OCALA, FL 34470 US

T R TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-190251 Not Applicable

Zip Courtry Zip Country 5. Certificate of Status Desired )] ?i‘liﬁgﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIX, ANDREA
3105 NE 14TH STREET Street Address {P.0. Box Number is Not Acceplable)

OCALA, FL 34470

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regislarad agery and title il applicable. {NOTE: Registerad Aganl signatura requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campai(_?n Einancing $5on May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delete TITLE Virector OJ change B Addition
NAME PLUNKETT, KATHLEEN HAME Ot Porrer
STREET ADDRESS | 1740 E SILVER SPRINGS BLVD STREET ADDRESS 0 Box. B3l L 2u43D
Grv-sTae | QCALA, FL 34470 omv-5r-2p unnellen + L BHY:
TILE D B Delets TITLE Hreasurec [ Change  5q Addition
NAME REILLY, LISA NAME Jarmes K.owen
STREET ACDRESS | 1130 NE 4 STREET STREET ADDRESS 2452 NE 3 ST
oTv-ST2F | OCALA, FL 34470 CTY-ST-26P O cale FL 2HYD .
TTLE T O Delete TITLE vice— President B# Change [ Addition
NAME RAY, JUDY NAME
STREET ADDRESS | 1918 SE 17 STREET STREET ADDRESS
CITY-ST-ZIPF OCALA, FL 34471 CiTY-ST-ZiP
TITLE VP 07 Delete TITLE President # Change  [7] Addition
NAME MEADOWW, SEBERT NAME
STREET ADDRESS | 8926 SW 27 AVE STREET ADDRESS
CITY-8T-2P OCALA, FL 34476 CITY-5T-21P
TITLE p X Delete TILE [ Cnange [ Addition
NAME BARRON, DALE NAME
STREET ADDRESS | 2226 E SILVER SPRINGS BLVD STREET ADDRESS
CITY-ST-ZIP GCALA, FL 34470 CITy-ST-21P
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P e ’Emv—srzw

12. | hereby certify that the information supplied with this filing does not qughfy for the gxsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacuts this report agfaquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacuan address, with all other like epipowered,
SIGNATURE: m\/m% 7 2/ o &

SIGNATUWD WPE%RJNTED NAME ér’smm}a OFFICERIR DIRECTOR Déla Daylime Phone #

/S () -




