2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000076016 Mar 14, 2008 08:00 AN
1. Eatiy Name Secretary of State
STORCH AND ASSOCIATES, P.A.
Prrcipal Place of Business Malling Address
1409 NE 22ND AVE 3227 NE 34TH STREET .
1 OCALA FL 34478 .
2. Prncipal Place of Business - No PO Box # 3. Mailng Addrass
Suite. ApL. #. elc. Suie. Apl. #, elc. 1st MOORE CR2EQ34 (10/07)
City & State . Ciy & Stale 4. FEI Numbet Appied For
59-3665764 Ned Applicable
ap Couniry zp Country 5. Certificate of Status Desred O ?i'gg'ﬂ?gdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STORCH, NANCY D : : . ST U

Sveet Address (PO, Box Mumber g Not Acceptabla)

3227 NE 34TH STREET
OCALA FL 34479 -

[ - . . FL 2 Cove

1" d

tha puroose of cr{anging ils fegiss - of registared agent, or cotn, in the Sate of Fionda. | am famitiar with, and accept

8. The apove named antity,

the cligalions of regi
ency DSt ~d- 3/14/0&
SIGNATURE M ’
‘F-qn.\l:.'@/ o s 1/= M e Herag aoerl el LU E Tarpleazin, NOTE FE;ISﬁ}IEd AZOr] QDL Oy s oyl gy D—!TF

|+ FILE NOWI!- FEE 1S '$150.00 -
Aﬂer May 1, 2008 Fee Wili Be 5550 00
Check Payabie to Flonda Deparlment of St te '

9. Election Camgpaign Finarcing $5.00 May Be
Trust Fuid Convivution.  [J Added 1o Fees

10. OFFICERS AND D\RFC‘TORU 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

TLE P ) neere TME [ Change [} Addition
HEME STORCH, NANCY D HAME =

STREFT ADDHESS | 3227 NE 34TH STREET STREFY ADORFSS f ~15 150,00
omv-st-ze [QCALA FL 34479 CITY-ST- 21 - .V

TTLE [ peete TIME T Change [ Addition
MR HAME

STREFT ADDRESS STRFFT ADDRESS

CITY-51- 2IF ciry-s1-21p

1143 7 paee TLE [ Change ] adidinen
NAME KaE

STREET ADDRESS STREET ADORESS

R . . Xoemestoe e L o

RLE O peiete TIfLE O Change [ Addilion
HAME HAML

SIREET ADDRLSS STACLT ADDRESS

CIY - ST-21P CITY-81- 2P

G : [ peate TILE [ Change [ additon
HERE NAME

STREE) ADDRERS STREET ALDRESS

CITY-ST- 21 CITY-S1- 24F

T 1 Deisle TITLE, O change [ Addition
Néhiz HAME

STREET ADORESS SIREET ADDRESS

TITY-ST 7P chry-S1- 2P

12. | heraby ceruty that the information supplied with this filng does nct gualfy fur the exarnctions contaned in Section 119, Flerida Statutes. | further certity that the informaltion
indicatad on this report ar supplemcgyl repsn jFjrue and ‘accurate ana that my signature shall have the sams legal eficct as if made under oalh: that | am an officer or director
of the corporaiion or {ne receiver ¥ tg exgeute this report as required by Chapier 607, Ficrida Statutes; and ihat my name appears in Block 10 or Block 11

it changea, o un an attachman YO ke empowered.
/\fﬂ'“e? D S rele 3/fq/ar

SIGNATURE:
SIGN nynfn?n(on SRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dav: et Frocin




