FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L32435 01-17-2006 90237 018 ***158.75

1. Entity Name

FLORIDA PROPERTIES OF OCALA, INC.

Principal Place of Business Mailing Address

3725 SE 58TH AVE 3725 SE 58TH AVE

OCALA FL 34471 US OCALA FL 34471 S AR

R v R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmber Applied For

59-2984249 Not Applicable
w0 Country Zp Country 5, Centificate of Status Desired [ gg'gg:lf::b"a’ '
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
BECK, ROBERT J.

3725 SE 58THA VE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL | Zip Code

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

SIGNATURE RoVoe € Vel - R-0
« Signatre, typad of panied name of registeraa agant and Lia if apphcabie. (NOTE: Regrtarad ADaT SO0 E requingd when rersiatng) DATE
. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee Wlfl be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT 3 Detete TME (Romnge [ Addition
NAME BECK, ROBERT NAME Qowa v uel o
$TREET ADDRESS | 500 SE 69TH PL SRETADORESS | 3T 3.8 S & SKT o TvR.
or-st-z | OCALA, FL oITY-51-2P Oex~iel ), Aawuql
LE [ Delete TITLE ) [ change [ Addliion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P CITY-ST- 7P
MLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITy-st-27
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2IP CITY-5T-2P
MLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2F CITY. ST- 2P
TITLE [ pelete me O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-7P

12, | hersby certify that the information supplied with this filing does not quality jor the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reportisetrue 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 receiver or trustes, ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 55, with all ather ke empowsred.
/ /O/D Vi
A

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF OFFKCER CR Date

Dayurmna Prone #




