FILED

2005 FOR R O T ORI ORATION Apr 28, 2005 8:00 am

ecretary of State
DOCUMENT # J58067
1. Entity Name 04-28-2005 90205 002 ***150.00
RAECO OF QCALA, INC.
Principal Place of Business Mailing Address 2 .-
39279W 89TH AVENUE PO BOX 770119
OCALA, FL 33481 1S OCALA, FL 34477 S
I
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #. etc. 04202005 Chg-P CR2EQ34 ($0/03)
City & State City & State 4, FEI Number Applied For
59-2775438 Nat Applicable
Zip Couniry Zip Country . 3 53.75 Additional
5. Certificale of Stalus Desired [ Feo Required iona
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHAD, CYNTHIA R
3927 S.W 80TH AVE. Street Address (P.C. Box Number is Not Acceptabie)

OCALA, FL 34481

City FL @cwe

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or arnted name of agert and fite § {NOTE: Rapistered Agent sigrturs required when renatatng} DATE
FILE NOWT!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8a
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME T8 O velete TILE O change [ Addition
HAME SCHAD, CYNTHIAR. NAME
STREET ADDRESS | 3927 SW 89 AVENUE STREET ADDRESS
onv-s-2° | OCALA, FL 34481 CITY-ST-2P
THE VP O oelete TME [J Change [ Addition
NAME SCHAD, BRAM M. NAME
STREET ADDAESS | 3927 SW 89 AVENUE STREET ADDAESS
CIY-§T-ZP OCALA, FL 34481 CTY-ST-71P
TmE P O velete THE O Crange [T Acition
NAME SCHAD, MARK G NAME
STREET ADDRESS | 3927 Sw 89TH AVENUE STREFT ADDRESS
CiyY-St-ap OCALA, FL 34481 CITY-ST. 2P
HRE O vetee TE Ochange [ aseition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2R Ciy-$7-2P
TME O Delese TME O Crange  [J Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
BILE 7 Detete TE O change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-§3-2P

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal e'fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered,

SIGNATURE: __ (umuhis 8 Bohod Oy nthes . Sthnd , TrisS. ”{3;!05' 237-237-1235”

mnmnmpmumawmmmmmn Oaybme: Phone #




