” 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K72835

1. Entity Name
OCALA SALES COMPANY

Mar 17, 2008 08:00 AN
Secretary of State

Principal Place of Business

912 NW 7TH ST
WILLISTON, FL 32696

Mailing Addvess

912 NW 7TH ST
WILLISTON, FL 32696
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5. Name and Address of Current Registerod Agent

PINKSTON, CARL
912 NW7TH ST
WILLISTON, FL 32696
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8. The above named entity submits this statement tor the purpose of changing its registered office cr registared agent, or both, in the State of Florida. | am famitiar with, and accept

the opligations of registered agent,

SIGNATURE

[

Sigralure, typed o printec name ol regislared agent and ltle it appiicatie.

(NOTE, Registarad Agant signature reguirsd whan reinstaling)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
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10. OFFICERS AND DIRECTORS

)
PINKSTON, CARL

912 N.W. 7TH STREET
WILLISTON, FL

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TME

NAME

STHEET ADDRESS
Ciry-St-21P

TILE

NAME

STREET ADDRESS
CITY-S§T-2P
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12, | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrmeant with an address, with all othar like empowerad.
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- BIGNATURE AND 1YFEL OR PILMNTED NAME OF BIGNING OFFICER DR DIRECTOR

SIGNATURE: Ce b (/) RLA—
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