2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000011771

1. Entity Name

P & G PROPERTIES OF OCALA, INC.

Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90020 042 ***150.00

Principal Place of Business

16 SE WENONA AVE
OCALA, FL 34471

Maiting Address

16 SE WENONA AVE
OCALA, FL 344M

VMR ARV WU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

P P 01112006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
59-3624159 Notl Appticable
Zi Courntr Zi Count i
P 4 P Hny 5. Cerliicale of Status Desied [ $8+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNLEY, W GARY
16 SE WENONA AVE
OCALA, FL 34471

M

Street Address (P.O. Box Number is Not Acceptabie)

1o € Wenensa Ae.

™ Ooava FL [ 5,

8. The ebove named entily submits this gtatepent { e p f changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registerad agent /
—
— Avsveny M Wiees 1 fi1fob

SIGNATURE

NOYE: Registerod Agent signature required when reinstating) DAYE

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Signature. typed NWBU name ol registared agent and lite if applicabla.
r4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE v [ oD [7] Change ﬁmuilion
NAME TURNLEY, W. GARY NAME Wizes . Anbrew M

TREET ADDR TREET ADDR .

S £ss | 16 SE WENONA AVE SREETADDRESS | 1, 2E Wenora AVE.

orv-s-2¢ | OCALA, FL 34471 CITY-51-2ZP Ocara . £ duyyhl

TITLE 3 Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TICE O pelete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZP

TME [3 Delate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS .

CITY-5T-7P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or rustee empowered 10 execute this r

changed, or on an attachment with an address, with

SIGNATURE: d

dees not qualify for the exemgtions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
og as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
red. .

SIGNATURE AND TYPED ovfpmm’eo NAME OF SIGN}

OFFICER OR DIRECTOR

Daytima Fnone #




