2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # G59818 A Feb 21, 2007 08:00 AM
3. Entiy Namo Secretary of State
MICHAEL BLOCKER, INC.
Principal Place of Business Mailing Addross
2801 SW COLLEGE RD P.O. BOX 2585
SUITE 10 OCALA FL 34478
OCALA FL 34474 us
us
2. Principal Place of Business - No P.O. Box # 3. Maling Address

Sule, Apl. #. clc Suite, Apl. #, clc. 15t MOORE CR2E034 (10/08)

Cily & Slaic Ciy & Slato 4. FEINumbel g [Apptied For

59-2351951 JNol Applicable
Zip Country Zp Country 5. Certificalo of Stalus Desired O 38‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKEEVER, JOHN P,
2030 S.W. 61ST LANE ROAD Strcel Addross (P.O. Box Numbar is Nol Acceplable)

OCALA FL 34474

City FL Zip Code

B. The above named entity submils this slaiement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of rogisiored agenl,

SIGNATURE
Signatuee, typed o nrnled namo of ragistered sgent and Wte r anpheable. {NOTE: Regisiered Agent signature requied when reinstaling) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Faas

Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDT T Datele e . [ change [ Adatlion
A BLOCKER, W MICHAEL KA _ UnNao0nsa 2341
SIRLCT ADoRESs | 2030 SW B1ST LANE RD SIREFT ADDRESS D301 A0V-30039-024 150,00
onvsizp | OCALAFL CITY-ST-21P '
e VPS [ Delete TIIE [ change [T Aedilion
- BLOCKER, MARGUERITE R hAE
SIRfET appess | 2030 SW 61ST LANE RD STREET ADDRESS
CIY-$1.21P OCALA FL CIry-SI-2IP
e [ Deiete jili%s O change [ Addition
NAME . NAML
STREET ADDRISS STRELT ADDRESS
CIFY-ST-7IP CIFY-ST-2IP
Tme [ Delete TNLE [ thange ] Adeilion
NAME NAME
STREET ADDHI 88 STREET ADDRESS
CIFY-ST-2IF CITY-S1-2iP
Tt O pelete Tk [ change  [] Addilion
RAME NAMC
STRLET ADDRFSS SIRFE] ADDRESS
CITY-SI1-21P CImy-sI-21p
]t 71 Detete TITLE. [ change (] Addilion
NAMLC NAME
SIREF] ADDAFSS SIRFET ADDRE S5
CIY-SI-2I CITY-Sl-2IP

12. | hereby cerlify that Lhe information supplied with this filing does nol qualify {or lhe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental report 1s true and accurate and that my sigrature shali have tho same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or ruslee empowered 1o execule this reporl as required by Chapter 807, Fionda Statutes; and that my nama appoars i Block 10 or Block 11
it changed, or on an allachment with an addross, wilh all olher like ampowered.

-

SIGNATURE:%MM_, U M jeypgs Blotged J/L/W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayting Fhone ¥




