2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000083513

1. Entity Name

THOMAS C. RANEW, JR., P A, Secretary of State

Principat Plece of Business Mailing Address
5138 SE 14TH PLACE PO BOX 956
OCALA, FL 34471 SILVER SPRINGS, FL 34489

AT O

03192007 No Chg-P CR2E034 (11/05)

Mar 20, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3668715 Not Applicabie

0 $8.75 additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

5138 SF 1411 PLAGE DO NOT WRITE
CCALA,FL 34471 IN THIS SPACE

8. Tha above named entity submits tius 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 obligations of registered agent.

SIGNATURE

Signahze, typed of prinkad name of registered agent and titk If apphcable {NQTE" Hegisteroc Agant sigrature required when resnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution, (| Added to Feas

10, ' OFFICERS AND DIRECTORS |
TIE D
NAME RANEW, THOMAS C JR
STREET ADDRESS | 5138 SE 14TH PLACE UDDnUDBwq}wqq
GV-5T-2P | OCALA, FL 34471 s Gl .
— 0372907 -50025-021 150,00
NAME
STAEET ADDRESS
CITY-ST-2IP
TITLE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

gl

e - .
NAME '
STREET ADDRESS
CITY-51-2F

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute 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 empowsred.

SIGNATURE: ' Thoeas € e b 3 im_/ u7 352 %40 5904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #




