2006 FOR PROFIT CORPORATION FILED |

ANNUAL REPQRT Jul 10, 2006 08:00 AN
DOCUMENT # G09075 Secretary of State

1. Entity Name
THE PILLBOX OF OCALA, INC.

Principal Ptace of Busingss Mailing Address
2403 SE 15TH STREET 2403 SE 15TH STREET
OCALA, FL 34471 US OCALA, FL 34477 US

A LA AU

07032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T oo T

59-2237980 Not Appiicabie
5. Certficato of Status Desred ~ [] ~ $8+79 Addional

Fee Required

6. Name and Addresa of Current Registsred Agent

e tihiral DO NOT WRITE
COALA L 3wt IN THIS SPACE

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

SIGNATURE

Signeture, typed o printed name of regisiared agent and tle if appicable. {NOTE: Regisiored Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TME PD
NAME WILBURN, MACK R

STREET 4DDRESS § 2403 S.E. 15TH ST.
Cmy-sT-29 QOCALA, FL 34471

L HangosERTTT

miE STD e_l?.-’ih.-fuawtiijlm f=010 153,00
MAME WILBURN, SARAH A
STREET ADDRESS § 2403 S.E. 15TH ST.

CITy-S1-2p OCALA, FL 34471

TITLE
NAME

ol DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CImy-ST-2P '

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 irue and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name atpears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empawered. / 3 S 7 - ?&"1 ~ l é sq
SIGNATURE: M An%ugunﬁ,\&;mdnost Lgr:;-m(u}ymua OFFICER mﬂc‘ﬁz k * l)\_i@ 7 6/"0 0 I

| Daw".e Phorie #




