2008 NOT-FOR-PROFIT CORPORATION FILED
'ANNG Mar 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N93000000852
1. Eniity Name 03-18-2008 90021 047 ****70.00
MID-FLORIDA OFFICIALS ASSOCIATION, INC.
Principal Place of Business Mailing Address VYU s - -
3419 SE 41T PLACE 3419 SE 4715T PLACE *
OCALA, FL 34480 US OCALA, FL 34480 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Aodress ’ ﬂl“lll I‘l m" IHH |I]II I m | II]II ll]]| |[[l| Imlll I] il”
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03162008 Chg-NP CR2EQ37 (12/06)
City & State City & Siate 4. FE| Number Applied For
595-3144325 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired g:gfq;dr:dm
6. Name and Addross of Curroent Reqgisterad Agont 7. Name and Add of New Registerad Agent

Name
POLE, JEFFREY
3419 SE 41ST PLACE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL. 34480

City FL ‘ Zip Code

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

SIGNATURE
Signanare, typed or prnsed name of regrstened agent and itie H appicable. {NOTE: Regesterad Agernt sgnanse requred when renatatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fung Cantribution_ O Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND
TILE TD O Delete TILE [ Change [ Addition
NAME POLE, JEFFREY NAME
STREET ADDRESS | 3419 SE 41ST PLACE STREET ADDRESS
CTY-§-2F | OCALA, FL 34480 CY-Si-2P
ME sD R pelete TME 5P OJChange [ Addition
NAME RIEDY, MARK NAME MGISTR, ZALPY
STREET ADDRESS | 1128 NW 36TH TERR smEaess | Y709 w~vE 2 Cr
tTr-ST-2P | GAINESVILLE, FL 32605 erry-S1-2P Ocarpn, FL 244719
E PD O velete TITLE ’ [ Change [ Addition
RAME HOLT, ARTHUR F JR NAME
STREET ADDRESS | 880+ VILLAGE GREEN BLVD, STHEET ADDRESS
Cry-ST-2P CLERMONT, FL 34711 . . City-sT-2°P
TLE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-81-2P
TME 3 Detete niE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-5i-2p Cy-ST-7P
TINE ] Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST- 2P CITY-ST-29

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this 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
of the corposation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changeg, or on an attachment with an address. with all other like empowered.

SIGNATURE: _(/ ,@b JereRsy ﬂu-:- 3!]6/08 352 -319-5orF

'OR PRINTED NAME OF SIGNING OFFICER DR IERECTOR [ Dayume Phone §




