FILED
2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 612599 Secretary of State
1. Enlity Name 01-09-2008 90010 045 ***158.75
2410 CORPORATION
Principal Placa of Business Mailing Addrass
645 SE 19 ST, 645 SE 19 5T.
OCALA, FL 34471 OCALA, FL 3441
2. Principal Place of Business - No P.G. Box # 3. Mailing Address | lll]‘l |H|1 WI ﬂm‘m Ilul II“ mu ll]“ mll III" |ml Imllll “ ‘Il‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CRIE034 (12/06)

City & State : City & State 4. FEl Number Applied For

) 58-1354413 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?eae ;Eqmm"al
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent
- Name
MIKULAK, W MICHAEL
645 SE 19TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regislerad agent.

SIGNATURE

Signatura, typed or printed neme of registered agent and htle if applhicatie (NOTE: Regrstered Agent signalura required when reinstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign ﬁnaming $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 3 petete TILE \V4 A Change [ Addition
NAME LUSCOMBE, GARY R. NAME Luscoma=, GARY R.
STREETADDRESS | 3961 S.E 17TH STREET STREET ADDRESS NE- LB &}. CTe
onv-sT-2P | OCALA, FL 34471 cITy. 1. 2P OCALA L ,3‘/4 71
TmE P 1 cetete TinE [ change [ Addition
NAME MIKULAK, W. MICHAEL NAME
STREET ADORESS | 645 SE 19TH STREET STREET ADDRESS
CIFY-ST-2P OCALA, FL 34471 CHY-ST-2P
TILE O velete TI7LE [ Change [ Addition
NAME NAME
* STEET ADDRESS” —= == =~ [~ SIREET ADORESS -
CITY-ST-2IP CITY-ST-7P
TINE [ pelete TiIE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-51-21P
TILE {1 Delete TILE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-S1-21P
TITLE O pelete 1LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5i-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 519, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to axecule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrment with an address. wilh all other like empowered.
SIGNATURE: ; i[$les (352)e29-0283
NG OFFICER OR IIRECTOR Date Daytma Phone #

OR PRINTED NAME OF




