2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT #N07000010861 .

1. Entity Name
OCALA COMMUNITY CARE, INC.

01-29-2008 90028 050 ****6] .25

Principal Place of Business
333 NW. 3RD AVENUE
OCALA, FL 34475

Mailing Address
333 N.W. 3RD AVENUE
OCALA, FL 34475

10013079

AT D

2. Principal Place of Business - No P.O_ Box # 3. Maiting Addr R
PE BeX SE3g
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 01122008 Chg-NP GRZE037 (12/06)
City & Siate ity & State ber Applied For
- Cﬁ ﬂ L—/ ; f"(/ ﬁ\ g‘ 137 2&7'6 Not Applicable
Z'D_ L _C°““""' 3 [/ 47 Pom) C‘.’“’“;"), A 5. Certificate of Status Desired____ [ ,Eg-ggqlﬁ:’:;‘bﬂf'_

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registerad Agent

KLEIN, H. RANDOLPH
333 N.W. 3RD AVENUE
OCALA, FL 34475

e Philio Heb LS ez

Street Address (P 1. Box Number is Nat Acceptabie)

KD & LALA I THE Woods

L el

FL l Zip | Code

8. The above named enuty submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am tamiliar wvm and’accepl

j Y E@w’n\;{ DR

the obligations of registered agent.

SIGNATURE P!h_l () l—l—\l‘ L 5 (_,I'lé-"

Signalure, iyDed or'mm-a name ol regrsiered agen! and Idie if apphCabIe.

(NOTE: Regisiated Agem signaturs fequied when remstaing)

[=23)of

Filing Pee is $61.25 9. Efection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Detete L O Crange [ Addition
NAME PEREZ, SIGISMUNDO NAME
STREES ADDRESS | PO BOX 4860 STAEET ADORESS
Cv-S1-21P OCALA, FL 34478 CiY-ST-TP
e VD O Derere THLE [ Change [ Aacition
NAME JORDAN, MIKE NAME
STREET ADDRESS | 1800 SW 42 ST STREET ADDAESS
Ciy-S1.2° QCALA, FL 34474 CITY-ST-21P
TILE sD O Detete HILE O changs 3 Addition
NAME TRAMMELL, DEBBIE NAME
STREET ADDRESS | PO BOX 3855 STREET ADDRESS
CIry-S1-29 OCALA, FL 34778 GITY-S1-2P
e D £ Detete nne O cmrge [ Aodition
NAME MICHELL, DYER NAME
STREET ADDRESS | 2324 SE 14 ST STREET ADDRESS
Cry-S1-29 OCALA, FL 34471 oiny-51-21
TTLE O Detete e [ Change [ Acition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P Cciy-§T-4iP
TITLE O oelere e [ charge [ Acditian
NAME NAME
STREET ADDRFSS TREE) ADDIESS
CITY-ST-2IF CITY-ST-2F

12. | hereby certity thal the intormation supplied with this lmn does not qualify lor the exemptions contained in Chapter 113, Florida Statutes. | further certily Ihai the information
indicated on this report or suppfemental report is ltug an accurate and that my signature shall have the same legal etlect as it made under cath; that | am an officer or director
ered {0 ?le this report as required by Chapter 617, Florica Statules: and that my name appears in Block 10 or Block 11 i
har

ol the corporalion or the receiver or trustee em
empowered.
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belsch s ’/7\5/05( R34 Ge 62

changed, or on an anamxl wuh an address ith all
SIGNATURE: _L ¥

me}un TYPED OR PRINTED NAME OF SIGNNG OFFICLR OR DIRECTOR

Oaytime Prene x




