FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #1.98692 01-31-2006 90013 031 ***158.75
1. Entity Name
BERRYHILL, HOFFMAN & GETSEE, P.A.
Principal Place of Business Mailing Address
107 NE 15T AVE 107 NE 15T AVE
OCALA, FL 34470-6661 OCALA, FL 34470-6661 80009 394
S v IETTHIREEI R IBER M
Suite, Apt. #, etc. Suite, ApL. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3023092 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired F ?ggasq.idr:d"ml
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registerod Agent

Name

BERRYHILL, MICHAEL W

107 NE 1ST AVE Street Address (P.O. Box Number is Not Acceptabie)

OCALA, FL 32670

City F L Zip Code

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

SIGNATURE
Sigrature, typed or prntad name of regisiened agent and Lt I AppEcate. {NOTE: Regsiersd Ageni sigraiure requwed when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE T change 1 Addition
NAME BERRYHILL, MICHAEL W NAME
STREET ADDRESS | 107 NE 1ST AVE STREET ADDRESS
CrrY-$T-2P OCALA, FL 34470 iy -5T-7P
nE ST T3 Delete TILE JChange ] Addition
NAME HOFFMAN, DAVID M RAME
STREET ADDRESS | 107 NE 1ST AVE STREET ADBRESS
CITY-57-2IP OCALA, FL 34470 CITY-ST-ZP
TE VP XX Deiete TITLE —J Change ] Addition
NAME CRABB, SUSAN D NAME
STREET ADORESS | 107 NE 15T AVE STREET ADDRESS
CTY-ST-71P OCALA, FL 34470 CY-ST-2P
TITLE VP 7 Oelete TITLE —lChange ] Addition
NAME GETSEE, MARY R NANE
STREET ADDRESS | 107 NE 15T AVE STREET ADDRESS
cmv-si-zP | OCALA, FL 34470 Cay-§3-21P
TITLE | 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chyY-ST-2P CITY.ST-ZIP
TILE 1 Delete T3 “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-st-2ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supflemental report is trug and acgurate 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 reggwver or trugiee empowered 10 & ; ute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attad t ith an Address, with al othpr'like empoweged.

/

{ LAt A LA »
BIGNATURE AND o R UR DIRECTOR Date Dayume Phone ¥

SIGNATURE:




