2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2008 08:00 AN

DOCUMENT # 613723

1. Entity Name
DSL OF OCALA, INC.

Principal Place of Business Mailing Address o ., i
1724 SE 17TH AVE . W - == 1724 SE1TTHAVE -
OCALA, FL 34471 LS OCALA, FL 34471 LS o . T .

SO A

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRrIyT— Foped For
59-1893218 Not Applicabla
0O $8.75 additional

Fea Required

5. Certificate of Status Desirad

6. Name and Addross of Current Reglstered Agent

LOSSING, GERALD D. JR. o : DO NOT WRITE

2028 SE 11TH STREET

OCALA, FL 34471 : IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
ihe obligations of ragistarad agent. - .

 SIGNATURE —
! s o S-grulun lypedormntoﬂna:mulmluod lqnnlandulhﬂapphcatu (NOTE" Rogisisred Apent ignatuns réquired when renstaing) OATE I
e . MUt NS I N Ay i
! ':‘;\ FTON :(,‘L\“»;gl;;‘) ¥ ‘ L o 1D vy tug el .Jl ey o p 2 S TSI P A RIS e Tl (1) 1
I iz 11 FILE NOWIIL; FEE.18'$4 50, “9 E"’“""“Campa'g" Financing 1., $5.,00 May. Be ™ « ST G g .
b After May-1; 2008-Fee will be- ssso uo S 2 Trust Fund COnlrIbuthn”‘ i D 3 Added 1o Foesa & [IORR : A ILE, . ) !
e | - ) g1 D[]nn AL g
A0l i | OFFICERS AND DIREC TORS [ ) AT T ST AT f_'|;¢;~lilil 1;:!,1 ULI )
e’ IPSD . ‘
wME_ | LOSSING, GERALD D., JR. : ‘ [
STREET ATORESS | 2028 11TH STREET S '
crv-sTzP | QCALA, FL 34471
TITLE VTR
NAME LOSSING, STEPHEN B.
SIREET ADCRESS | 1414 SE 8TH ST
CIrY-51-2P QCALA, FL 34471
THLE
NAME . ..
STREET ADDRESS
ory-s1 27 DO NOT WRITE
NITLE
IN THIS SPACE
STREET ADDRESS
CITY-8T-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .
TILE UL LRI EIGE Y g
“A‘KAE o =e .
+STREET ADDRESS | - :
CRSEAR e vt e T T e e e e+ e s e e
1

12. | heraby camlylhal The |nlormat:on supplled wuh 1his filing does nat ‘Glally for the exemptions,containad in Chapter 119, Florida Statutes. ¢ furthar cerlify that the informaticn

indicated on this report &r supplémental’ raport is truejand accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oificer or diractor
of the carporalion or the recaiver or JdSTpe ampowefed 10 execuia this report as required by Chapter 607, Figrida Statutes; and that my nama appears in Block 10 or Block i1 if
changed, oronan anachment wil ana dra itY] all other like ampcwarad . eeea - . —— e L

LI T AN 1 e
IR R -

SIGNATURE

i
e e e
|

AT Less it qd 26-¢) < RFri-172- 45se

{
« - BIGNATOREEND TYPEDQR PINTED NAMRDF SIGNING OFFICER OR DIRECTOR Date Daytirre Phons &

Secretary of State




