. FILED
2008 MOt ANNUAL REPORT 'O Jan 14, 2008 8:00 am

DOCUMENT # 724196 Secretary of State
;_; ;"'EVSWTN c 01-14-2008 90088 Q02 ****5] 25
Principal Place of Business Mailing Address
2050 SE 73RD LOOP 2050 SE 73RD LOOP
OCALA FL 34480 IS OCALA FL 34480 US
T T — [ERR VTR R IR RN
B0 B 225 PO Rex. (2229
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-NP CRIE037 (12’05)

& State City & State ' 4. FEI Number Applied For
Sedla . Florice Ocala, =lorida 59-1531258 Not Aopicabic
"233! (47 8 CE“)"% A 5Z'p 18 &"‘gh 5. Certificate of Staius Desired [ g:;fq Additional

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROW, CHESTER J
1 NE 1 AVE STE 303 Street Address (P.O. Box Number is Not Acceptabie)

OCALA, FL 34470

City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations ot registered agent.

SIGNATURE
Signature, typed or peinted name of tegistetad agert and tite it applicable, (NCTE: Regwlerad Agent signatue raguirad when remstating) DATE
Filing Foo Is $61.25 9. Election Gampaign Financing $5.00 MayBe | % - i Make check payable t o
Due by May 1, 2008 Trust Fund Contribution. Added to Fees “" " Fiorida:Depariment of Stats
10. OFFICERS AND DIRECTORS 1. ADDITlONs/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD ﬁ,pelete MLE {7 Change m.\ddﬂian
NAME USHER, DEBORAH NAME D@IDViO LAOREN
STREET ADDRESS | 2050 SE 73RD LOOP s aoniess | 2 025 SE 1 3rck LOoOP
om-stzP | OCALA, FL 34480 ov-skar | @eall, Fio 34480
Time PD §(Dg|ag e D ) T Change }XMdilian
NAME MILLHORN, PAULETTE HAME Ancie Blar , ,
STREET ADORESS | 815 SE 5TH STREET smeeraookess | | G 2GS SE BE W Street
Grv-si2p | OCALA, FL 34471 ev-st. 20 OCL&LQ« Fl. 24480
TILE SD g@gm TITLE [ Change quamon
NAME LOPEZ, MARGARET NAME E[a_i ne 2o oG
STREET ADDRESS | 908 SE 9TH TERRACE et aaovess | R Sl SE TH Avenud Koad
oTY-8T-2p | OCALA, FL 34471 ov-gze | Ceeda L e AHHEO
TALE [T Delete TITLE [CJ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
C1TY-ST- 2P CITY-51-2P
TALE T Delete TIILE [ change {7 Addition
NAME NAME
STREET AGDRESS STREEY ADDRESS
Ciry-5T-21F CITY-ST-2IF
TMLE 3 Delete TLE [l Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
£ITY-§T-ZP CITY-S7-21P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a with an address, all other like empowered.
SIGNATUR%@KQ@QL@ Lrurens Deloeio [-11-08 _(352)620-9010

WM?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR IRECTOR Data Oaytime Phone #




