2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Apr 21, 2006 8:00 am

DOCUMENT # 131174
it ecretary of State
RHODES & RICKOLT, P.A. 04-21-2006 90121 007 ***150.00
Principa!l Place of Business " Mailing Address
FEAST-SHYER-SPRINGS-BEVD. 17701 NE Y2 A 2 AT SHUFRSPRINGSREVE: 17 01 e 4t ~oc
S50+ Univ (o1 SES81 Unid Lol
OCALA FL 34470 US OCALA. FL 34470 US
TS s AR AACEROAR AR IR WAL
Suita, Apt. #, alc. Suite, Apt. #, etc. ‘ 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2980624 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gesegesqaf:‘;m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROW, CHESTER J.
125 NORTHEAST FIRST AVE. Street Address {P.0. Box Number is Not Acceptable)
SUITE 2
OCALA, FL 32678
City FL Zip Codse

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

SIGNATURE
Signatura, lyped or printed name ol regisiared agant and title If applicabla. {NOTE: Ragistsered Agent Eignature Jequirad when reinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. O  Addsdto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [J change  [J Addition
NAME RHODES, THOMAS E HAME
STREET ADORESS | 950 NE 51ST AVE STREEV ADDRESS
CITY-ST-7iP OCALA, FL CITY-ST-2IP
TITLE o [] Delate TITLE O change [0 Agdition
NAME RICKOLT, CHARLES E NAME
STREET ADDRESS | 4540 SE 14TH ST STHEET ADDRESS
CITY-5T-Zp OCALA, FL 34471 CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP
THTLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CIFY-ST-ZIP CIFY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 3 Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachynent with an address, with all other like empowered.

SIGNATURE: E Z\" Themas £, Bhodes "’;lg*’("

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phona #




