L Y3

2007 FOR PROFIT CORPORATION
i ANNUAL REPORT FILED

__,‘,;—f

DOCUMENT # M33029

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

Principal Place of Businass Mailing Address
2807 SW COLLEGE RD P.0.BOX 5130
UNIT 18 QCALA, FL 34478-5130 US

OCALA, FL 34474 S

e

03272007 No Chg-P CR2E034 (11/05)

Apr 10,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T Aophed For

59-2691317 Not Applicable
o : $8.75 Adoitional
5. Certificate of Status Desired [ Fee Reguired

6. Namo and Address of Current Reglstered Agent

5501 S COLLEGE R DO NOT WRITE
OCALA FL 34474 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
‘Signature, typed or ponted nama of regisiored agent and Utle if applicabla [NOTE: Aegistered Agent signature raguired whan reinsiating) DATE
FILE NOWIl! FEE IS $450.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TNLE PD
NAME GLASSMAN, JEROME E.
STREET ADDRESS | 2801 SW COLLEGE RD, UNIT 18
CY-S-2P | QCALA, FL 34474 UOO0o0ea7a0
e 34/13/07-30055-013 150,00
NAME
STREET ADDRESS
Ciy-§1-21
TITLE
NAME

amstar DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CiTY-5T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TME

HAME

STREET ADDAESS

CITY-ST-2IP /_)

12. 1 hereby certify thai the injdrmation suppljed ibg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report pf supplemaentalfe 75 rue agd accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugte rog to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attgchment with anjfaddrass, other like empowered.

SIGNATURE: Jerome Glassman 04/02/2007 352.237.1186
1]

A;b m’M PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dat Deytms Prone #

/




