FILED

2005 FO%S&SRLTR%%%%QI_RATWN Mar 18, 2005 8:00 am

- Secretary of State
DOCUMENT # H30171 o
1. Entity Nome 03-18-2005 90054 049 ***150.00
OCALA BEDRQOCK, INC.
Principal Place of Business Mailing Address
1510 SW 17TH ST., SUITE 302 1510 SW 17TH 5T., SUITE 302
OCALA, FL 34474 S QCALA, FL 34474 US
s e [RRRHCAVREREID DR
2441 E Fort King St 2441 E Fort King St
suite 505" Suite 509" 03112006  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Nurnber Applied Far
Ocala, Florida Ocala, Florida 59-2484607 Not Applicable
Zip Country Zip Country . , $8.75 additional
34471-2558 UsSA 34471-2558 USA 5. Cerlificate of Status Desired O Foe Requirec; ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A Name
~LANKER; D:G:———— S e - e e a8
2365 S.E. WOODLEA CR. ' Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 32671
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratury, yped o orimed name of registared agent and e If spplicabla INOTE: Fagisionad AGent 5ignasura tequired when minstating) DATE
FILE NOWHI FEE IS $150.00 Q. .Electlon Campaign Ennancing 35{]0 May Be
Atter May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete HILE [J Change 3 Addition
NAME LANKER, DARRYL NAME
sTREET apDRESS | 2365 S5.E. WOODLEA CR STREET ADDHESS
CITY-S1- 212 OCALA, FL CIrY-S§1-21
TILE 3 Delete FITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-21?
TILE O pelete TITLE [[] Change ] Addition
NAME NAME
STREET ADGRESS - - STREET ADDRESS .
CITY-§1-2P Clry-§1-21
THLE [ Delete LE (] Changz  ["] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
IME O Detete TALE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P GiTY-ST-21P
-TME . O temte 1ITE [Jchange [ Addition
NAME - NEME :
STAEET ADDRESS STREET ADDRESS
CiY . 57-21P cay 57 2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Saction 119.07{3)(i). Florida Statutes. | further certify 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 i made under oath; that | am an officer or directar
af 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 11if

changed. or on an attachment with an address, yith all other like empowered.
SIGNATURE: W 7 President 3/18/05 (352)369-8600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phana ¥




