2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 02,2007 8:00 am

DOCUMENT #K77343 Secretary of State
k:l“Y“"b"l'E“ECﬂON ING 02-02-2007 90006 020 ***150.00
Principal Place of Business Mailing Address
733 SE 15TH PLACE * 733 SE 15TH PLACE
OCALA,FL 34471 US OCALA, FL 34471 US 40008607
T L T T e L TR A

Sulto, Apt. 4, etc. Sulto, Apt. #, st 01282007  Chg-P CR2E034 (12/06)

City & - City.& 81 4. FE! Number Applied For

OCKLA FL O¢8EY FL o o748 o
Zp 34471 C‘i‘fnsw Zg 4471 %Dgwy 5, Certificate of Status Desired O Ei'zfqﬁf:;“""a‘
6. Name and Addrass of Current Reglistered Agant 7. Nams and Address of New Registared Agent
Nai

CARRIGAN, CASSANDRA "CARRIGAN, CASSANDRA
733 SE 15TH PLACE Street Addrass (P.O. Box Numbaer is Nol Acceplable)

OCALA, FL 34471
733 SE 15TH AVE

SivOCALA FL | %571

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE.
Sigraiure, typed of panted nama of regestersd agent ynd Uil N epplicadie. {NOTE: Reguiared AQent signture required when reinstaling) DATE
FILE NOWIll FEE (S $150.00 9. Election Campaign Financing a $5.00 may 8o
After May 1, 2007 Fee wil be $550.00 Trust Fund Contibution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O petete i p Gl Change [} Addilion
HAME CARRIGAN, CASSANDRA W MNAME
CARRIGAN, CASSANDRA W
STREET ADDRESS | 733 SE 15TH PLACE SIREET ADDRESS 733 SE ].STH AVE
CITY-ST-2IP OCALA, FL 34471 CITY-ST-2IPF AmaT L o ns e
T ‘ O velete lilLE AR ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-s1-2P CITY-ST-21P
e . : . O petete 1ILE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-ap CIFY-S1-21P
TME O Derzte TLE O change (7 Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
ciy-§1-qp CITY-ST-7P
Tme {7 Delete ILE - O Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
cmy-S1-2P CIFY-S1-2P
TME 1 etele HiLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CIfy-ST-2IP Ciy-St- 2P
12. | hereby certify thal the inlormalion supplied with this filing does not qualify for Iha exemptions contained in Chapter 119, Florids Liatutes. | further certify thal the information
indicated on this report o supplemenial report is rue and accurale and that my signature shall have the same lagal effect as i niwic under cath; that | am an ofticer or director

of the corporation of the recever or ustes empowered to execula this reporl as required by Chapler 807, Florida Statutes: and a1 my name appears in Block 10 or Block 1111
changed, or on an aftachment with an address, with all other like empowered.

S|GNATURE:%AAM% ' «—CASS 352) 237- let|




