2008 NOT

-FOR-PROFIT CORPORA'fION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # N07000002368

1. Entity Name

WHEELS OF MAN M.C. OF LEVY COUNTY INC.

Secretary of State

03-31-2008 90012 025 ****61 .25

Principal Place of Business
7750 SE 196TH TERR.
MORRISTON, FL 32668

Maifing Addrass
7750 SE 196TH TERR.
MORRISTON, FL 32668

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 03202008 Chg-NP CRZEQ37 {12/06)
City & State City & State 4. EEI Nymber A Applied For
TL"0Y42686 i
e Country Z Country 5, Certificate of Status Desired O ggzgqmmm'
6. Name and A of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name _
PITTMAN DONALDLJR T T - - - - - -
20902 SW CARDINAL AVE. Street Address (P.0O. Box Number is Not Acceptable)
DUNNELLON, FL 34431
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

~, D

26 -0

SIGNATURE
Shynature, typed or printed: of registered agent ani title § apphicabls. (NOTE: Repiatsred Agant xignatwe raquired when reinstating) ! DA’
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees i Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TmE PD [OCtange [ Addition
NAME CACCAVONE, JOSEPH NAME
STREET ADDRESS | 12090 SE 71S8T ST. STREET ADDRESS
CITY-ST-2P MORRISTON, FL 32688 eny-sT-2P
me vD e Beien me VP Srewe B
NAME PITTMAN, DONALD L JR. NAE & 0RDoN , ZVAN
STREEY ADCRESS | 20802 SW CARDINAL AVE. sweErooress | 136 4 ¢ N‘ us H#wY. &7
oTY-51-2¢ | DUNNELLON, FL 34431 ov-stze | 8CALA A 2YYe
me SD (o feiete Tme sp T _ yH 0, Efee B
e GORDON, IVAN P A L Srgo¥, et .
STREETADORESS | 13506 N. US HWY. 27 __STREET ADORESS ,'-77? Al YD TEﬂ_R
|~cmy:Sr-2p [ OCALA, FL™ 34482 N —Vovswr— | ooALA, FC 24 Hge— -
TME - ™ £ pelete me " O Chnge (3 Adion
NAME LAMA, TIMOTHY G NAME
STREET ADDRESS | 1391 SW 182ND TERR. SIREET ADDRESS
CITY-ST-2P WILLISTON, FL 32696 CHY-ST-2IP
TITLE O Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
e L7 Detete Tme [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CoTy-S1-ap CITY-$T-2P

12. | hersby certil
indicated on this report or supplemental report is true &

changed, or on an attachment with an address,

SIGNATURE:

Il other like empowered.

that the information supplied with this ﬁlirr:g does nat qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
i 3 accurate and that rmy signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iruslee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

1509875792

S'ﬂ TURE AND TYPED CR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

2 [ oy
1777} Dite

Daytime Phona #

{Joe CACCAVONE



