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2007 FOR PROFIT CORPORATION Feb 09, 2007 08:00 A

ANNUAL REPORT S " f Stat
DOCUMENT # G94730 ecretary o ate

1. Entity Name
MULTICAL DECAL CORPORATION

.

Principal Place of Business Mailing Address
530 NE 45TH TERRACE P.0 BOX 1808
OCALA, FL 34470-1496 US OCALA, FL 34478-1808 US
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DO NOT WRITE IN THIS SPACE Yoy I

59-2412724 Not Applicable
; [ $8.75 Adcitonal
8. Cerificale ot Status Dasired a Fee Requirea
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8. The above named entity submits this staternent far the purpose of changing its ragistered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
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SIGNATURE Ly e
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FILE NOWMI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TTLE PSD
NAME HUME, DAVID G.

STREET ADDRESS | 530 NE 45TH TERRACE
CITY-S1-2IP OCALA, FL

TLE VTD CFEE
e HUME, MAXINE 0. ) jfgf PU]:!' le:‘ns_j

STREET ADDRESS | 530 NE 45TH TERRACE
CIry-81-2P QCALA, FL
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2022 150,00
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NAME
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STREET ADDRIESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
GiTY -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it

chranged. or on an affachment with an address, with all other like empowerad. - )
SIGNATURE: Emlu“— D & Hume, z/)o1/07 382 .629.020%

IGNATURE AfJD TYPED OR PRINTED NAME OF SiGNING OFFICER OR OIRECTOR Date Daytime Phone o




