2008 FOR PROFIT CORPOZATION
ANNGAL REPORT (AR) FILED

DOCUMENT # L79295 Feb 11, 2008 08:00 AM
1. Entity Nams S
ecretary of State
321 WATULA CORPORATION ry
Prircipal Place of Business Mailing Adoress
2309 NW 10 ST 2309 NW 10 5T
OCALA FL. 34475 OCALA FL 34475
2. Prncipal Plece of Buainass - No PO, Box # 3. Maling Address
Sate. Apt #. ele. Sule, Apt. #, eic. 15t MOORE CR2EC34 (10/07)
City & State City & Sate 4. FEI Number Applied For
59-8288771 Not Applicable
ap Couriry ZF Country 5. Cenflicate of Status Desired i $8.75 Adcitional
Fee Required
6. Name and Address of Currerd Registered Agent 7. Nama and Address of New Registered Agent
Name
gﬂ:éA()Féol\'l\:jVA?és Strest Address {P.Q. Box Number 1 Nol Accaptabiz)
OCALA FL 34475
City FL 21 Code

8. The anove named ennity submits this statement for the purpose of changing its registered office or registared agent. or oo, in the Siate of Florida. | am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE

(NGTE Pegraieas AGOr CIRaLyre aOUIra vl CIRsTILrg) DATE

4. Flection Campaign Financing $5.00 vay Be
Trust Furrd Cenuioution. [ Added to Fees

10, 11, ADDITIONS CHANGES TQ OFFICEZRS AND DIRECTORS IN 11

TITLE D [ petce TITLE [ change [ Azdsion
NAME MARO, JACK HAME UDO0N0EE 295

STREET ADDRESS | 2300 NW 10TH STREET STREET ADDRESS lj':'v"al:l »-"I:!'_?l--~1:'|"j|'i']—?|h'|m|'|l'| 9 150, 00
av-SI-ze |OCALA FL 34475 eimy-5T-2P B AT e

Tk 3 Deere TITLE 3 Change [ Addition
N HAME

STREFT ADDRESS STREET ADDRESS

OITY-5T- 71 QY- S1.7p

TITLE [J Daete THLE Ocmnge [ Aaditon
NAME HAME

STREET ADDRESS ~ )| STREET ADORESS

QI ST-2P - CTY-§T.21P

TINLE [ paiete THLE [J Change ] Aodition
HAME HARE

STREFT ADURESS STREET ADDRLSS

CITY-ST-2IP Cry-5T-70

TiE {7 pelaie TITLE {3 Change [} Andition
NAME HAML

STREE] ADORESS STRCET ADDRESS

GITY-ST- 210 CITY-S1- 2ip

TTLE [ Delete TiE [ Ghangs [ Aadilon
NAME HAWE

STREET ADDRESS STREET ADDAESS

City- Sz CITY-57-2IF

12. I hiereby certify that the intormation suppled with this filing doss not qualfy for the exermptions contaned in Section 119, Florida Statutes | furlner certity that the information
indicated on this report or suppiernental report is true and accurate ana that my signature shall have the same legal ettect as if made urkdar cath: that | am an officer or director
of the corporation or the raceiver or trustee ampowerad 1o execute this report as required by Chapier 807, Florida Statutes: and that my name appsars in Bleck 12 or Bloek 1
it chaniged, 0r on an attychment with an address, with all other ke empowerad.

SIGNATURE:

\ SIGNTI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Day! 1o Frionn »



