FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCN?mIZAENT # 556402 01-22-2007 90075 007 ***150.00
OCALA MULTIPLE LISTING SERVICE, INC.
Principal Place of Business Mailing Address
3105 NE 14TH STREET 3105 NE 14TH STREET L S
OCALA FL 34470 US OCALA, FL 34470 US T
e e I EAAUERR IR ER A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1902501 Not Applicable
e Couniry ap Country 5. Centilicate of Status Desired [ fg-;iﬁg‘b“a'
6. Name and Address of Cusmrent Registered Agent 7. Name and Address of New Registered Agent
Name
NIX, ANDREA
3105 NE 14TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing ts registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sﬁgnamré.‘rvped of printed name of registered agent and utle # applicacie. {NOTE: Registered Agent signatura required when reinstatng) DATE
FILE NOWI.ll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added (o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 15 Delete TITLE Director ,- [ Change [ Addition
NAE PLUNKETT, KATHLEEN NAME Rourvhee \CDU kﬁa John W ore
STREET ADDRESS | 1740 E SILVER SPRINGS BLVD STREETADDRESS | <) M. 2265 Ae
CITY-S7-2P OCALA, FL 34470 CITY-ST-2IP calae L 340
THLE D 37 cetete TTLE Dicecter O change  (R.Adoition
Nave PORTER, PAT NAME Lowicy, Gayle _
STREET ADDRESS | P.O. BOX 338 s anEss | D@:ale € Sitverdpengs Rive)
CiTY-S1-2IP DUNNELLON, FL 34430 CITY-8T-21F CQecala. £ 349710
THLE VP O oelete TiTLE WFChange [ Addilion
NAME RAY, JUDY NAME
STREET ADDRESS | 1918 SE 17 STREET STREET ADDAESS
Ciry-ST-2IP OCALA, FL 34471 CITY-ST-21F
TILE P B Derete TITLE My ea Sore Aol O change Y Addition
NAME MEADOWW, SEBERT HAME Aoick Hoondal|
STREET ADDRESS | 8926 SW 27 AVE smeeronness | 1811 SE FF ¥on
Crr-sT-2P | OCALA, FL 34476 CITY - ST-2IP Ocale: £ 34T
TITLE T ] Delete TLE Presiden™ J) change [ Addition
NAME OWEN, JAMES K NAME Ow e Jarnes K
STREET ADDRESS | 2452 NE 3 ST. STREETADDRESS | XM ™5 D vIE 3 ST
CITY-ST-2IP OCALA, FL 34470 CITY-ST-2IP Ceala. FL YR
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-ST- 2P

12. | hereby certify that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | 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
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachment with an address, with afl ather Jike empowered.

e A VP N s Ardres Mix A€ 'hfo7 352-1287107)

SIGNATURE AND TYPED OR PRINTED NAMEf&IGNINBDFFICER OR DIRECTOR Date Daytime Phone #

7




