FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORTY

. FLORIDA DEPARTMENT OF STATE
i3] Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS
1. Corporation Narmge

(8)
PAUL J. GUILFOIL, P.A.

R AR R

Maiing Addlross
225 NE. BTH AVENUE 225 NE. 8TH AVENUE
OGALA FL 32670 OCALA FL 3270

Principa Place of Busness

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/01/1987 02/01/1995

2. Porcipal NMace: of Husingss, }a: _M_éii_h:lg Address 4. FEI Number Applied For
21| e 26| 50-2037549 Not Appiicabie
- Sute Apt# el | Suite, Apl. #, etc 5. Cartitcale of Status Desired 0 $8.75 Additional
2| R 27| Fae Required

Gy & Siawe | Cily & State 6. Flection Campaign Financing $5.00 May Be
23l 28—J . Trust Fund Gontribution O Added 1o Fees
Z2ip o :_'C'o'(ni'i-;; T :7 —anr}“ ; Country 8. This corporation has liability for intangible tax under 5 199.032,
24| 25| 29] [30] Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o 81| Name

GU".FO“.. PAUL J. 82| Street Address (P.O. Box Number is Not Acceptable)

225 NE. EIGHTH AVENUE

OCALA FL 34470 83

84| City 85| Zip Code

. FL

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above-named corporation sUbmils 1his statemant far the purpose of changing s registered office
ar regstered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of direciars. | hereby accept the appointment as registered agent. | am
farmiliar with, and accont the abligations af, Section 607.0505, Flornida Statutes

SIGNATLUHE . e e — -
Ei\\,li-l'- e 1 OF pentsd Ao OF FogpemnG @ Cand Dile o app hoats MNOTE" Riagistenid Agant sgnature required whern reinstalingl DATE ﬁ
12, OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 D
T B PO T [} DELETE 1.1 TITLE [J Change 3 Addition g
(Y GUILFOIL, PAUL . 12 NaME -4
aaiannnss | 228 NE. 8TH AVE. 13 STREET ADDRESS &
Cly-51-7F OCALA FL 14CITY-51-20P &
Crn e o [:lﬁﬂﬁi 2 1TITLE [J Change [ Addition o
[EEREE 2.2 NAME
SIHE 1 ADDRESS 2 3 STREET ADDRESS
C1%-81 20 ) S 24CI1Y-51-2IP
Tt [ DELETE 3 1TIMLE {1 Change [ Addition
U 32 NAME
SIHtr 1 ANIRESS 33 STREET ADDRESS
e 0 o 34CITY-51- 21
TILE [ DELETE 4 1TILE [ Crange [ Addition
HAME 42 NAME
STREET ADDRERS 4.3 STREET ADDRESS
Cry-57.71° ) N A LL o107 i
Tilte [J DELETE 5 1TTLE [ Change  [J Addition
Mt 52 NAME
SIREHT ALIURESS 5 3STREE] ADDRESS
| Gy 5. 2e 7 S 54CIY-ST-2(P
1L [ DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
SIREET AZDRESS €3 STHEET ADDRESS
CI'r-§1-2¥ 64 CI11Y-8T-21p

14. | do herety certy thal the information supplied wit'1 this filng is volntarily furmished and does not qualify Tor the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infurmation indicated on this annual report or supplementar annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oathy, that 1 av an officer or director of rporation or the receiver or tryglee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

< i on an atlachment with a

-

SIGNATURE: _

11251986 (352) 622-1485
fiate

Dergine Phone 4



