2008 FOR PRGFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000001785

1. Entity Name

USA ONE REAL ESTATE, INC.

FILED
Jul 10, 2008 08:00 AM
Secretary of State

Principal Place of Business Malling Address
7340 NW. U.S. HIGHWAY 27 7340 N.W. U.S. HIGHWAY 27
OCALA, FL 34482 OCALA, FL 34482

(A

07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paeTo—— Aped P

52-2303020 Nat Applicable
= | 8 centificate of Status Desired O Eggfqmmm'

8. Name and Address of Current Registsred Agent

HERRASE, . DO NOT WRITE
OCALA, FL. 34470 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the, ﬁ 1 F.j%iamiliar with, and accept
the obligations of registered agent. . . : , e E_ | __-_":IU! T
SR . o - O7/10/08-80010-022 150,00
SIGNATURE
' “ Gignaturs, typed or printed nema of registersc agent and itis if applicable (NOTE: Registerea Agent signature required whan reinsting) - OATE
. FILE NOWII! FEE IS $150.00 | @ Election Campeign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution.’ 0O  Addedto Fees corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTORS |
MLE P
NAME ROBERTS, RALPH L SR.

STREET ADDRESS | 7340 NW LIS HWY 27
CITY-ST-2IP OCALA, FL 34482

TLE VP

NAME HIRSCHY, DANIEL J
STRFET ABDRESS 1 7340 NW US HWY 27
CiTY-S1-21P QCALA, FL 34482

TME SEC
NAME WADE, JEFFREY C

600 GILLAM ROAD '
stz | WILMINGTON, OH 45177 DO NOT WRITE.

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

.| STREET ADDRESS

TLE
NAME

CTY-§1-2p 3 [+ ¢ C el g

T HE N F Y S "

NAME - . . N
STREEY ADDHElSS i ' ) .
CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quali®y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
- Indicated on this report or supplemental report is trus 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 trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, of on an attac nt with an address, with all other like empowerad. :
SIGNATURE: “@\M 7:-7:08 35267137 39

SKINATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR ORECTOR Daytime Phone #




