2008 FOR PROFIT.CORPORATION = FILED ,
ANNUAL REPORT ,_ - Jan 08, 2008 08:00 Al

DOCUMENT#J10542 TP Secretary of State

1. Edility Name ™ . L- PR TR
i OCALA‘UNDERGROUND FNC Clelre o . A N
Principal Place of Business Mailing Address ;'3 i
_1633NE30THAVE . . _. . ._OCALA UNDERGROUND, INC, :
OCALA, FL 34471 US "P 0 BOX 1872 .

OCALAFL 34478 US 1§

: — — MRS

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopiedF

59-2663136 Not Applicable
8. Celificate of Status Desired ~ [] ?.2, g?q :;ﬂ‘"’”a'

8. Name and Address of Current Registered Agant

STEINBARGER, RANDY a o X DO NOT WRITE

3424 SEB6THST. ..,

OCALA FL 32570 | IN THIS SPACE

8, The above named enlity submits 1h|5 statemenl for the purpose of changing its ragnsterad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
. the ohllgatwons of registerad agent.’

SIGNATURE.

Sugnature, typed or printed name of regestersd ngi-ﬂ and tite if applicable.— - - - (NOTE: Aagisiered Agenl signature roquied when rginstating) O DATE
: 9. Election Campaign Financing $5.00 may Bo
Aftor I’;-Ey'!l?%gsl:;:lvsﬂ?l“:s 'ggso_oo Trust Fund Cantribution. O Added to Fees
10. . . - - OFFICERS AND DlRECTORS ] - . e e » S e armeme mm s s e - © memea = em o . A w
TTLE P
NAME - .| STEINBARGER, RANDY L. . UUDUUBﬂﬂSEbb
a 49, ' WIS U TE N ! PR

STREET ADDRESS | 3424 SE 6TH ST. . . . PR . ul e, DB 3]][]38 Dlg 1 {]._.E}[J..-
CITY-ST-ZIP QCALA, FL
TLE S
NAME, W:ISE, LINDA L.
STREET _gu:pﬁf_ss_‘ .B25 SE 34TH TERR.
ore-st-2p - | QCALA,FL.
"IITIi . .
NAME

o s - DO NOT WRITE-

B R IN-THIS SPACE - -—--=—

NAME
STREET ADDRESS
CITY-57-21P

TTLE l !
STRFET ADDRESS
o126,

" £ I ot ,'.'
i -5- " o ﬁ.""::‘;é

me oL . . R LS S ¢
NAME " 3, e e T, ‘
CITY-ST-2P et

127 | hereby cerfy that the information suppfied with this filing does nat qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
- . indicated on this reporl or supplememal report is true and accuwrate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatlon or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ph changed of on an attachment with' an address, with all other like empowered.

SIGNATURE_:%——'% Lirda Msz, / 52-69 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR lo Oaytime Phone #




