2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2006 08:00 AM
DOCUMENT # F88852 P Secretary of State

1. Ently Name

BOND, ARNETT, PHELAN, SMITH & CRAGGS, P.A.

Principal Place of Business Maillng Address
1071 SW 3RD 5T PO BOX 2405
OCALA, FL 34474 ; CCALA, FL 34478

RN RN AR

01202006 No Chyg-P CRZED34 (11/35)

DO NOT WRITE IN THIS SPACE e ApsiedFor

58-2200471 Not Applicabla
i ; $8.75 Acaitional
5. Certficate of Status Desired O Foe Refued

8. Namea and Address of Current Registersd Agent

BOND, &. THOMAS JR. ] -Do NOT WRITE

101 SW 3RD S8T.

OCALA FL 32670 T IN THIS SPACE

8. The ahaove named enilty submis this statement for the purpose of changing iis segstered office or registered agert, or bath, in the Statg of Flarida. | am familiar with, and accent
the obligations of registeced ageni.

SIGNATURE
Signatuce. typed of fruved name of mgistieg agent and fitie | applicable THOTE. Ragisiered AGant ighaiure 1equlted when seinstanngy 0ATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign financing £5.00 May Be
After May 1, 2006 Fee will be $550.00 Tetrst Fund Contributian. D Added 1o Feas
10. OFFICERS AND DIRECTORS |
TILE P
NAME BOND, M THOMAS JR

STREET ADDRESS | 48671 SE1TTH ST
oay-st-2ip QCALA, FL 34471

THLE Vv

NAME PHELAN, WILLIAM H JR

STHEET ADDRESS | 1320 SE 39TH CT _ -

CTY-ST-IP | OCALA, FL 34471 LRI R51 4

— s T - BoogY -t d 150,00
nAME ARNETT, JOHN W :

2021
il Booiiaidnat DO NOT WRITE

e P IN THIS SPACE

NAME SMITH, CHARLES M
STRLET ADDRESS | 2121 SE 11TH ST
GITY-§T- 207 QCALA, FL 34471t

TCE VP
NAME CRAGGS, ANN MELINDA
smeerapeness | 11O N W, 13T AVENUE

ony-st-z7  fOCALA, FL 34475

TIE

RAME

STAEET ADDRESS
CTY-ST-2IP

t2. 1 hareby Certily that the information su::psied with this 5ing dogs not quality Tor the exemptions contamned in Chapter 118, Fiarida Slatutes. 1 furtngr certify hat the infosmaiion
Indicated on this repor or supplemental report is frue and accurate and that rmy signaturs shalt have the same legal sffect as If made under vath; that | am an officer ar Jiragtor
of ha corposation o the receiver or trustee empowerad ta execute this report 25 required by CTrapler 807, Flonda Statutes; and that my name eppesars in Block 19 arBlock 111t
changed, or on an attechmant with an address, with &t other The empowered.

SIGNATURE: Ji} M !sb 353622 - 1LVY

SSNATURE ANT TYPCO GR PRINTED NAME OF SIGN; R CR DIRECTOR Daylims Phory




