2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 Al

DOCUMENT # M33029

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

Principal Place of Business Mailing Addrass
2801 SW COLLEGE RD P.0. BOX 5130
UNIT 18 OCALA, FL 34478-5130 US

OCALA, FL 34474 US

AUV R BT

Secretary of State

04012008 No Chg-P CR2E034 (11/05)
Do N OT WRITE I N TH IS S PAC E 4. FE| Number Applied For
. Ny ’ 1 59-2691317 Not Applicable

5, Certificate of Status Desired | $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agont - . - v

e . N - ier m e . —

SN COLLEGE D DO NOT WRITE
OCALA FL 34474 IN THIS SPACE

8. The above named entity submits this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe cbigations of registarad agent,

SIGNATURE
. Signalure [vped of prinied name of (egistered agent and hile d applicable (NOTE: Rugistered AQent Bignaiue required when renstating) DATE
‘ FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 55.00 May Ba
. After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Faes
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME GLASSMAN, JEROME E.

STREET ADDRESS | 2801 SW COLLEGE RD, UNIT 18
CITY-57-2IF OCALA, FLL 34474

e

NAME I Ta e g e oy
STREET ADDRESS -
GITY-ST-21P

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cily S1-21P

(113
NAME
STREET ADDRESS -

"CITY-ST-2IP

TILE
NAME
STREET ADDRESS . - R L -
CITY - 5T-21P Do e - . .

jualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
1e this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

12. | hereby cerlily that the information supplied yw
ndicated on this report or supplemantal r
ol Ine corporation or the receiver or tru
changed, or on an attachment wilh

Sharon Glassman o4 joz/os 352. 237 U8k

¥ Data Gaylma Prione #

SIGNATURE:

/ BIGNATURE ANVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-~




