FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000019681 04-26-2006 90226 008 ***150.00

1. Entity Name
OCALA MOWER & CYCLE, INC.

Principat Place of Business Mailing Acdiess .
3129 NE 14TH §T £/Q BUSINESS COUSELING SVCS INC . '
OCALA, FL 34470 PO BOX 1807 3601 6569

OCALA, FL 34478

- S LT

Suite, ApL. #, etc. Suite, Apl. #, elc. 02172006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FE| Number Applied For
59-3629840 Not Applicable
Zip Country Zip Country ) : 53_75 Additiona
5. Certificate of Staius Desired Od Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Narne

HURST, WILLIAM C JR
3129 NE 14TH ST Street Address (P.C. Bax Number is Not Acceplabie}

OCALA, FL 34470

City FL ‘ Zip Code

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

v

" SIGNATURE
- Signature. typed or prated name of regatered agent and Ltk o appIane. (NOTE: Regisiened Agent SrAIL e régquines when rensiatng) OATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Einancing O $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian, Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change 3 Addition
NAME HURST, WILLIAM C JR NAME
STREET ADORESS | PO BOX 498 STREET ADDRESS
CiTY-ST-21P ANTHONY, FL 32617 CITY-ST-2IP
TITLE D [ Delete TLE [J change [ Addition
NAME HURST, WILLIAM C SR NAME
STREET ADDRESS | 4825 105TH ST. STREET ADDRESS
CITy-§T-21P ANTHONY, FL 32617 CITy-ST-2/P
TIME O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CIy-$1-2IP
TTLE O Delete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_CiY:81-2F . . CY-£1.21P —
TITLE [ Dpelete TIE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITyY-81-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21F

12. 1 heseby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is rue 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: _ \Wiucowe, Boann &K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Pnone &




