FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUMENT #H30171 04-04-2007 90182 025 ***150.00
. Entity Name
OCALA BEDRQCK, INC.
Principal Place of Business Mailing Address q YUIUGRY
2441 E. FORT KING ST 2441 E. FORT KING ST
SUITE 202 SUITE 202 : L .
OCALA, FL 34471-2558 US OCALA, FL 34471-2558 US o ) ’
R O O
Suite, Apt. #, stc. Suite, Apt. #, ele. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2484607 Not Applicable
Zip Country Zip Country " X $8.75 Additional
5. Certilicate of Status Desired [ Fos Require(; lona

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANKER, D.C.
2365 S.E. WOODLEA CR. Street Address (P.O. Box Numbaer is Not Acceptable)

OCALA, FL 32671

- FL | 2% 7/

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with. and accep!
the obligaticns of registered agent.

SIGNATURE
Signature. typed o printed nama ot registeicd agent and titlo f upplicable. {NOTE Regstered Agent signature reguired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa'\gn F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
19. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change (T Addition
NAME LANKER, DARRYL NAME
STREET ADDRESS { 2365 5.E. WOODLEA CR STREET ALDRESS
CHy-si-2ip OCALA, FL CITY-ST-2IP
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CHY-ST-2IP
TITLE [ Dalete TITLE [ Change  [CJ Addition
NAME NAAE
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-S7-21P
TITLE [ delete TITLE [ Change [} Additien
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 7 velete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-53-2IP
TITLE 3 Delete TINE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CATY-§T-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . _ YRAs DC Lanker 4/1/07 (352)369-8600

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phare ¥




