2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2006 08:00 AM

DOCUMENT # K57665 Secretary of State
1. Entlty Namg

GAIL LECRANN, INC, -

Principal Place of Business Maifing Addicss

2005 E. SILVER SPRINGS BLYD —  10TNE 1STAVE

OCALA, TL 34470 US 0 OCALAFL 3441 W8

— —— T

-1 01082006  No Chg-P CRZEQ34 (11/05)

Do NOT WR] EW'NM Tl:"SNS“P ACE B 4. FEI Number Applied For

S 58-2628504 Mot Applicably
S e el | 5. Cedticate ot status Desies | $8.75 additional

Fee Redulrad

6. Name and Address of Current Reglstered Agent

EawLoAL |7 . DONOTWRITE.
OCALA, FLL 34470 ) i LTI PACE T

8. The above named enfity submits this statement for the purpoese of changing its reglistered office or registered agent, or both, In the State ol Flarida. | am familiar with, ang sccept
the obligations of registered agent.

SIGNATURE,

Signature, yped or prinlod NAME O] regiStared zgam ane e )| applicabie, (NTE: Pegived AGEM EPNAUNE TRGUTED W TBSAINGY _ DATE
RN N S S
FILE NOWII! FEE IS $460.00 8. Election Campaign Financing $5.00 May 86 u.::.--.Esg's_:bwaﬁt.sléu-ﬁ1 1 158.78
After May 1, 2005 Fee will be $550.00 Teust Fund Cantribution. 0O Added to Fees
10. OFTICERS AND DIRECTORS i
TIRLE D e
HAME LECRANN, GAIL o :
STAEET ADDRESS | 103 SE TUSCAWILLA AVE : solooooooomimmmiieoToo L nTEIITITIOILDD N
Giry-st-p QCALA, FL R . L . s ‘
TLE
NAME
STREET ABDRESS g
ciry-Si-2i 2 -
THLE
NAME

P "~ DO NOT WRITE

NAME
STREET AIDAESE
Cry-sT-2IP

IN THIS SPACE

e
HAME
mmwmess - - - N - ———— . - - -
LITY-ST-11P RS

TILE
NAME
STREET ADDRESS . . oo
cry-st-e o e e -

12. | nareby cenify that 1ng information supplied with inis ﬁl‘mc? does not qualily for ihe exemplions contained In Chapler 118, Flosida Stattes. [ further cedily that the Information
indicated on this report or lamental report is tiue anc accurate and that my signature shall have the same legal eftact as i made under oath; that 1 am an efficer or diracior
af the corparation or the recgivar ar usice@mpowered 10 execute this repon s required by Chapler 607, Florida Statutes; and that my neme appears In Block 10 or Block 11 1f
changeod, or on an siiachrpbnl with an ress, with all other fike empowered.

SIGNATURE:

GATL LECRANN 1/23/06 (352) 622-6425

WAWMR?’\‘P&? OR FEINTED NAME OF JQNING O CER DX DIRECTOR Dme Dayhme Fhons #




