2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2006 8:00 am
ecretary of State

DOCUMENT # M33029

04-18-2006 90081 040 ***150.00

1. Entity Name
THE MANAGEMENT GROUP OF OCALA, INC.

Principal Place of Business

2400 SW 21 CIRCLE
OCALA, FL 34474 US

Mailing Address

P.C. BOX 5130
OCALA, FL 34478-5130 US

LT T

2. Principal Place of Business 3. Mailing Address
2801 SW College Rd
Tt e Suite, Apt. #, stc. 03202006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEL Number Applied For
Ocala FL 59-2691317 Not Applicabla

ap Gountry ap Gountry 5. Certiicato of Slatus Desred ~ []  $0-19 Additional
I44TF 4 Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
3 i Name
¢

GLASSMAN, JEROME E.

2400 SW 21 CIRCLE
OCALA, FL 34474

Streel Address (P.O. Box Number is Not Acceptable)

R L 2801 SW College Rd Unit 18
/7 - /-] o Ocala FL Zépacicﬁ

ement Jor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Y Jerome Glassman 04/11/2006
s&gmmre,W printed n?ﬁe}mﬁﬁerea agent and tile if apphicable. (NOTE: Registered Agent signalure required when reinstating} DATE
17 7=
O " . ' .
FILE NOWI! FEE IS $150.00 9. Election Campagn Flunancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE XA change [ Addition
NAME GLASSMAN, JEROME E. NAME
STREET ADDRESS | 2400 SW 21 CIRCLE smeeranoress | 2801 SW College Rd Unit 18
omy-st-zie | OCALA, FL 34474 oTY-ST-1P Ocala FL 34474
MLE [ pelete TME [ change  [J Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE S O Delete TILE O Change  [] Addition
NAME : NAME
STREET ADDRESS " STREET ADORESS
CITY-ST-2IP CITY-ST-2°
TITLE 3 Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
MLE O Delete TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12, | hereby centify that the informali i this filing does not qualify for the exemplions containad in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or sy is thue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11l
Il other like empowered.

04/11/2006

Dete

Jerome Glassman
SGNATUREAND TYPED OR PRINTED NAME OF SIGRING OFFICER OR BIRECTOR

SIGNATURE: 352.237.118%

Daytime Phone #




