2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Lg"\R)_
DOCUMENT # N02000005810 H

1. Enlity Name

OCALA WEST DETACHMENT 1072 M.C.L., INC.

Feb 15,2007 8:00 am
Secretary of State

02-15-2007 90047 028 ****51.25

Principal Place of Business Mailing Addross

POST OFFICE BOX 773625
OCALA FL 34477

POST OFFICE BOX 773625
OCALA FL 34477

ILENROIR R

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, ¢lc. Suite, Apl. #, ofc.

1st MOORE CR2E037 (10/06)
City & State City & Slate 4. FEI Number Applied For
59-3681319 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certilicale of Status Dosired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Name LAY MAN, CHARLES L.

HENAGHAN, ROBERT |
10439 S.W. 75TH TERRACE

Streel Address (P.0O. Box Number is Not Acceptlable)

OCALA FL 34476

5768 S.w. [4% AVENUE ROAD

" OCALR. FL [ 559

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agenl. or boih, in the Stale of Florida. | am familiar with, and accept

lha obligations of registered agent.

SIGNATURE['/;"IV,/P s L ‘AZG y AP PAS

Slgnature, typed or printea narme of registered {ig{eﬂl ardd hite it apphcabhe.

{NOTE: Regrstered Agent signuture roauired whyfll rensiaiing)

26/07

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloclicn Campaign Financing
Trusl Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10

e T 3 Detete TIIE 7 Change 3 Addilion
NAME MCCARTHY, JAMES NAME

SIREET ADORESS | 8771 SW 116TH LANE ROAD STREET ADDRESS

CITY-SI-71P QCALA FL 34481 CITY S1-70P

n T O petele TIILE {J) Change - [J Addition
NAML KRECZMER, EDWARD J NAML

SIRICTARDRESS | 81715 S.W. BOTH TERRAGCE SIRLL] ADDRESS

ity $1-2Ip OCALA FL 34476 CITY-ST- 2P

e T 3 petete TE (] Change [ Addition
NAME " ‘| HENAGHAN, ROBERT | D 1L )

STREETADDRESS | 10439 S.W 75TH TERRACE SIREET ADDFESS

CITY-81-7Ip OCALA FL 34476 CITY-SI-7IP

T [ cetele TITLE [ change [T Addition
NAMI NAME

STRFL] ARDRESS SIRILTADDRESS

CITY - §1-71P CITY-ST- 7(P

TmE [ pelete e CJchenge  [J Addilicn
NAME NAME

S[REFT ADDRISS STREFT ADDRESS

CIry-51- 2ip CITY-S1-7IP

HILE O celele TITLE [Ochange [ Addition
HAMI NAME

SIRLET ADDRESS STRLCT ADDRESS

CITY-$1- 2P CITY-$1- ZiP

12. | hereby cerlify that the informalion supplied with this filing does nol qualify lor the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol he corporation of the receiver or tlusiee empowered lo execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

dd i

all oth

like empoweged.
/@/w

if changed, or on an attachm

SIGNATURE:

UAE AND TYPED OR PRINTED NAME QF SIINING OFFICEA OR DIRECTOR

L-7-07

Onte

cfﬂ/ﬂf/fﬂéﬁ'}

Davlire Phiorw &




