FILED

2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H27562 04-18-2008 90029 005 ***150.00
1. Entity Name
THE OCHLOCHONEE CORPORATION
Principal Place of Business Mailing Address ;
150 MAGNOLIA AVENUE 150 MAGNOLIA AVENUE T
P. 0. BOX 2491 P. 0. BOX 2491
DAYTONA BEACH, FL 32114 DAVTONA BEACH, FL 32114
S oS [ NIRRT RGN RO
Suile. Apl. #. etc. Sutte, Apt. 4, ete. 03262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2848728 Not Applicable
Zio Country Zip Couniry 5, Cerificate of Status Desired (] ?i':g‘lﬁ?:‘;“““a'
6. Namg and Address ¢f TLrrant Reglstersd Agent - 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES, INC,
150 MAGNOLIA AVENUE Straet Address {P.0. Box Number is Mot Acceptable)

P. O, BOX 2491
DAYTONA BEACH, FL 32114

Zip Cods

City FL

8. The above named enlity submits tnis slaterment tor the purpose of changing its regislered oftice or registerad agent, or bolh, in the State of Florida. | am iamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
- Swratare, lyped o onintad name ol -agrste-ed apett and ttle | apdhcadle {NOTE. Hapgste ed Ageat sigralue igqured whan ienslalng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 114
1ILE D/P ] Deete Hite O Change  [] Agdition
NAME THOMAS 8, HART NAME
STREET ADDHESS | 150 MAGNOLIA AVENUE SIREE] ADDAESS
Cily-51- 4P DAYTONA BEACH, FL 32114 Ciy-51-¢P
nLe DS [ Delete HiLk [ Change [ Addition
NAME JOHN P. FERGUSON NAME
SIAEET ADDRESS | 150 MAGNOLIA AVENUE SIHEET ADDRESS
ClIY-5i-4IP DAYTONA BEACH, FL 32114 Cly-Sf-712
TiLE O Delete i |5) /'VP O Change Rﬁ\dﬁiifm’l
AL NEME At rea M. Kura
5iAet! ADURLSS SIHEET ADDRESS | J5O mr:-.cjho\'~ a Aue
CIY-SI- 4P CIY.51-219 h -y
)a’-;rf-onq Reacl,,' FL 32194 "
1LE [ Derte IiLE BAVP T Change ﬂ»\dditmn
NAME NAME Toshua T, M
SIgEL) ADDAESS SINEET ADDRESS | | S5O mﬂs faha Aue,
CINY-51- 8 Cily-§1-48 }aviz)m 86‘1\4:{4, Fr aaud
1LE [ peete L ‘[)/0' ¥ [ Change Mkddiliun
NAME NAME Thomas 3 . [ eeX
SIREET ADDRESS. SIREEN ADDAZSS [ 1o Mogrnalia Aue
ClY §1. 42 CIY Si £ Doytorna Beach FL 3y
e O petete itk ! ’ [Jchange (] Aodition
NAME . ) NAME
SIREE| ADDRESS ™ ' SIREET ADIRESS
CItY-S1-21 . ' CIIY ST

12. | heraby certily that the informalion supplied with this filing does not qually tar the exemptions contained in Chapter 119, Florida Statutes. | further certily Lthat the intormation
indicated on this report or supplamental report is true and accurate and thal my signature shall nave the same legal attect as it made under oalh; that { am an oflicer or director
of lhe corporalion or lhe receiver or trustee empowarad 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed. or on an atlacnment witn an address, with all other like empowered.

.. .
SIGNATURE: f\/> N ———— 3] 21 /og 38/

INTETTRAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Frone ¥

Tohn © fFerguieq, Seecesm oy



