2006 FOR PROFIT CORPORATION Mar 0{12%)%16)800 am

ANNUAL REPORT

DOCUMENT # K72835 Secretary of State
1. Entity Name 03-03-2006 90104 035 ***150.00
OCALA SALES COMPANY
Principal Place ol Business Mailing Address .
912 NW 7TH ST 912 NW 7TH ST ,
WILLISTON, FL 32696 WILLISTON, FL 32696 : e o :
e S A AC AR ORI EREACE AR
Suite, Apt. #, eic. Suite, Apt. 4, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59.2944475 Nat Applicable
e Country Zip Country 5. Certificata of Status Desired a $8.75 additional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Namo and Address of New Registered Agent

Name

PINKSTON, CARL
912 NWT7TH ST Street Address (P.O. Box Number is Mot Acceptable)

WILLISTON, FL 32696

City FL | Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered a_’genl.

SIGNATURE :

. Sigrawre, lyped or prln'tad name of registered agent and tite if applicatle. (NOTE: Registerad Ageant signatura required when reinslating} DATE

' " FILE NOWIil FEE 1S $150.00 . 9. Etection Campaign Financing h$5,00 May Be . -

- After May 1, 2008 Foo will be $550.00' Trust Fund Contribution, [0 “Added to Fees R

10. OFFICERS AND DfRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P : 0 petete e ves-© © (] Change mamoa
NAME PINKSTON,CARL NAME WAy vk B Heppivi
STREET ADDRESS | 912 N.W. 7TH STREET smerooness | 250 NME e m'ipn,e
cry-st-zP | WILLISTON, FL ciry-st-21p WLl 8Ta N P
TITLE ST . Roelete TNLE O changzs [ Addition
NAME PINKSTON, MARTHA N NAME
STREET ADDRESS | 812 NE 7TH ST STREET ADDRESS
CITY-S1-2IP WILLISTON, FL 32696 CITY-ST-280
TITLE [ pelete TILE O change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2IP ' CTY-ST-2IP
TITLE O petete TIEE O Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P - CITY-ST-2iP
TIME 7 Dolete THLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O petete s I cnange ([ Addition
STREET ADDRESS - . . STREET ADDRESS “ ' . ; P
cy-s1-20 | . - . CITY-51-21P ’ - e

12. 1 hereby certify that the information supplied with this filing: does not quaiify tor the exemptions containéd i Chapter 119, Florida Statutas. § funther certity that the information
indicated on this report or supplementai report is true and accurate and thal my signatuie shall have the same legal effect as it made under ¢ath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execule this repor as required by Chapter 607, Florida S_tatutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an anachﬁwitn an address, with all other.like emgowere!

SIGNATURE: £/ / ’7r//0m ..é Br2.52)-4570

Daytime Phore #

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




