FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUM ENT # F88852 01-22-2007 90097 048 ***150.00

- Entity Name

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

Principal Place of Business Mailing Address

107 SW 3RD 5T PO BOY 2405

OCALA, FL 34474 OCALA, FL 34478 40004213

T e TR
Suite, Apt. #, etc. Suite, Apt. #. efc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2200471 Not Applicable
Zip Country Zip Country 5. Cortlficate of Staws Dosired O ?i.;fqﬂlional
6. Name and Address of Currant Registerad Agent 7. Marne and Address of itew Registered Agent

Name

BOND, M. THOMAS JR. -
101 SW 3RD ST. . ) Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 32670

City FL [7ip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinfed name of ragistered agant and Hila it applicable. {NOTE: Regigiered Agenl signature required when rainsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O telete (13 [ chenge  [J Addition
NAME BOND, M THOMAS JR NAME
STREET ADDRESS | 4861 SE 17TH ST STREET AGDAESS
CITY-ST-2IP QCALA, FL 34471 CITY-ST-2IP
TLE v [ Delete TiE v M Thange ] Acdition
RAME PHELAN, WILLIAM H JR NAME fHeLaN, WitLiAm H TR
STREET ADDRESS | 1320 SE 39TH CT smemaooress |/ 851 NW Jpth ST
CItY-$T-21P QCALA, FL 34471 CITy-ST-2IP er S‘hk\ R{ ver | FL =244 }?
TILE s (7 Deiete TLE ! Clchangs [ Addition
NAME ARNETT, JOHN W "aE
STREET ADDRESS | 2020 NWW 55TH AVE RD STREET ADDRESS
CITY-ST-2IP QCALA, FL 34482 CITY-S1-2IP
TITLE VP [ oetete e [J change (] Addition
NAME SMITH, CHARLES M NAME
STREET ADDAESS | 2121 SE 11TH ST STREET ADDAESS
CrY-ST-7iP QCALA, FL 34471 CiY-ST-2IP
TME VP [ Delete TMLE Ochange  [J Adgition
NAME CRAGGS, ANN MELINDA NAME
STREETADDRESS | 110 N.W 1ST AVENUE STREET ADDRESS
CITY-S1-21F OCALA FL 34475 CITY-Si-2IP
TITLE [ Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby cenify that the information suppiied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen or supplenental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all other like empowered.

SIGNATURE: 2] P2 < M.Thomas B@d}f.ﬁ’hﬁg 352-622-)/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data " Daytime Phone #

21




