2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 02,2007 08:00 AM
DOCUMENT # J30638 . Secretary of State

1. Entity Nama
TUT-HILLS OF OCALA, INCORPORATED

Principal Placa of Business Mailing Address
9000 SE 58TH AVENUE 9000 SE 58TH AVENUE
OCALA, FL 34480 US OCALA, FL 34480 US

LT

03182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Yo Ao o ‘

59-2741270 Not Applicadle

$8.75 additionet
Fee Required ‘

5. Cetrtiticate of Status Desired [

6. Name and Address of Current Ragistered Agent

5000 SE. 281 AVE. DO NOT WRITE
OCALA.FL 32671 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered oflica or registered agent, or both, in the State of Florida. | am faminar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or phinted name ol regislarad agent and tithe it applicabla [NOTE: Regusierag Agenl signaturd reguitad when [ensiating ) DATE
) FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TINE P
NAME PARKER, ARLIN

STREET ADDRESS | 2042 TWIN BRIDGE CIR.
GITY-ST-7P OCALA, FL 34471 P S

Tme ) ]JQL;I._:[_.[E_H;;?:E‘? fad .
- 0405 7-B0044-022 150,100
STREET ADDRESS
CITY-ST-ZIP

TIE
NAME

avsian DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS

CITY-8T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-ST-2P

12. | heraby certify that the information supplied with this 11Iinc? does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. 1 lurther certily that 1he information
indicated on this report or supptemental report is trua and accurate and that rmy signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; 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: (24 s f g P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Oaytime Phona 4




