2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #F51082

1. Entity Name

F%RENTS H. BULLOCK, INC.

Mailing Address
107 NE 15T AVE

Principal Place of Business

33 SW 17TH STREET
DCALA, FL 34474-5141 1S

OCALA, FL 34470-6661 US

2. Principal Place of Business 3. Mailing Address

May 01, 2006 08:00 A}
Secretary of State

L D

Sulte, Apt. #, elc. Suite, Apt #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State A. FE{ Number Appliad For
58-2138820 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 7} $8'75 ’?ddiﬁ“"ai
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BULLOCK, BRENTS H
33 SW17TH 8T
OCALA, FL 34474

Street Address (P.0. Bax Number is Not Acceptabla)

City

FL ] Zip Coda

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

the obligations of registered agent.

SIGNATURE
Signare, typad or printad narne of registered agant and hilie if applicebia. (MOTE. Regisiersd Agent signalure required when reinsmiing} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign F_mancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD I Delete TTLE Tchange ] Addition
NAME BULLOCK, BRENTS H. NAME
. I Lt
STRGETADDRESS | 33 SW 17TH ST STRGET ADDRESS L o
CITY-57- 217 QCALA, FL 34474 cy-S1-2P Selg el Eigg = R w i k5 W B S B 1)
THLE sD T Delele THLE TJchange T Adition
NAME BULLOCK, JANICE P. RAME
STREET ADDRESS | 33 SW 177TH ST STREET ADDRESS
£i7Y-51-7P OCALA, FL 34474 CY-57-7P
TIE T Delele TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CIFY-§T-2P
e —1 Delee TITLE TIChange  J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GY-ST-2p Y8127
mE T Delete e JChange ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-57-ZP
TIE 1 Delete TTLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-57-2IP

12. T hereby certify that the Information supplied with this filing does not qualily for the exemptions contalned In Chapter 118, Florida Statutes. | further cestify that the infarmation
indicated on this repart of supplemantal 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 directar
of the corporation or the receiver or trustoe empowered 1o execute this repg as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11§

wered.

changed, of on an attachmant with an address, with all other like

SIGNATURE: _Q

-
[ ]

ATURE AND TYPED DR PRINTED NASE GF SIGNING OFFICER DR DIRECYOR

Daytima Phone #

*:‘{/ 2 s*;/ ok

14



