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2008 FOR PROFIT CORPORATION FILED’

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # J40856 Secretary of State

1. Entity Name
MARION LAND AND HOMES REALTY, INC.

Prin¢ipal Place of Business Mailing Addrass
1505 S.E. FT. KING ST. 1505 S.E. FT. KING ST.
QCALA, FL 34471-2436 US OCALA, FL 34471-2436 US

JARHEOR RO ERROR R

02132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ao For

58-2728333 Not Apphicahle

h $8.75 additional

X T f H
5. Certificate of Status Desired Fee Required

€. Name and Address of Current Registered Agent : - - oot

MULLIS, SAMUEL G, o U ,,;-:‘ I
1505 SE ST. KING ST. . DO NOT‘ WR'TE T

OCALA, FL 34471 . IN TH|SSPACE

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

SIGNATURE
Signature, yped or printad name of iegistared agant and tile 1 appiicable (NOTE Fagisterad Aganl signature reguired whan reinsiating) CATE
FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10, OFFICERS AND DIRECTCRS [
TiTLE ST
NAME MULLIS, CONNIE

STREET ADDRESS | 1505 S E. FT.KING ST.
CiTY-ST-21P OCALA, FL

TLE P : " LONONISST RS .
. A ¥ 3.0 11115
NAME MULLIS, SAMUEL G, Do . S AE O S nnEh—Es 1SS 7S
N Lo R g ) -vdv A P g g pm? S . Y ;‘4. A At l‘ b

STREET ADDRESS | 1505 SE FT. KING ST.
oITY-§1- P OCALA, FL

o

LT3 : . L
NAME . :

e s - DO NOT WRITE

NAME
STREET ADDRESS
CITy-S71-21P

““ IN THIS SPACE

TE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

12. ! hereby certify hat the information supplied with this filng does not quality for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee powered JeBxecute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Blogk 11 f
changed. or on an attachment with an addrpss, with allBthar ke empowered.

ol Sy d D522 50

L
INTES NAME OF 8/GNING OFFICER OR DIRECTOR Datw Daylmne Phone »

SIGNATURE:




