o FILED
-2 " 2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M81273 04-27-2006 90407 001 ***450.00

1. Entity Name
PREMIER REALTY OF OCALA, INC.

Principal Place of Business Mailing Address b b U 1 ‘ J ( (
2300 SOUTH PINE AVENUE 2300 SOUTH PINE AVENUE .
OCALA, FL 33471 LS OCALA, FL 34471 US

LT

03202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Appia o

59-2902807 Not Applicable
i i $8.75 Aaditional
5. Certificate of Status Desired ] Fee Required

6, Name and Address of Current Registered Agent

?gégggG¥HRP?NBE$\IIENUE DO NOT WRITE
OCALA.FL 33T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed of printed name of registerad agent and tile il applicable. {NOTE: Registared Agen! signature requirad when reinstating) DATE
FILE NOWII FEE IS s.‘ 50.00 9. Efection Campaign Financing $5_00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TIMLE PSD
NAME DEICHMAN, NANCY J

STREET ADDRESS | 7447 SE 12 CIR
CiY-51-2Ip OCALA, FL. 34480

TITLE vTD

NAME DEICHMAN, ROBERTR
STREET ADDRESS | 7447 SE 12 CIR
Cry-Si-2Ip QCALA, FLL 34480

TILE
NAME

zmee;ﬁuln:sss DO NOT WR'TE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2I

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this I|I|n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with an address, with all gther iike empowered.
SIGNATURE: @ZM&A/ faboa 7 K Depfimar 1//0/&5 ZH- /30~ TRAR

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




