2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000088952 -

1. Entty Name

BRANDING IRON OF OCALA, INC,

Principal Place of Businoss

4201 NE JACKSONVILLE RD
CCALA FL 34470

Mailing Addrass

4201 NE JACKSONVILLE RD
QCALA FL 34470

FILED
Apr 26, 2007 08:00 Al

e Secretary of State

TR

2. Principal Placa of Business - No P O. Box # 3. Mailing Address
Suite, ApL, #, cle Suile, Apt #. ctc 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slatc 4. FEI Numbor 59-3589606 _‘ﬁpoliad Far
' ‘ [Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Sialus Desired ijh 38.75 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROME, STEPHANIE S
4201 NE JACKSONVILLE RD
OCALA FL 34470

Sircel Addross (P.C. Box Number is Nol Acceplable)

Cily

Zip Code

FL

B. Tho above named onlity submits this statement for the purposo of changing ils rogisterad office or registered agent, or both, in the State of Florida, | am familiar with, and accopl

1he obligalions of regisiercd agoeni.

SIGNATURE
Sqnaure. typed or printed name at regstéred agent and hiig ¢ npeheatle (NOTE: Regstered Agant signa‘ure requindd whan renstating] DATE
FILE NOW!! FEE IS $150.00 9. Elodion CampagFivsticing $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 TrustFund Conlributon. [1  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
ol o} O pelele T [ Change [ Addition
NAML ROME, CHARLES V NAMI . " o~
STRILTADDRss | B150 SW 34 PL SIREFTADDILSS 05 ,nggggggggﬁbmw 150 fi
ore-spoap | OCALA FL 34481 CITY-§1- /P i 2 f IRtE
i D 1 pelete nni [ change [ Addition
NAML ROME, STEPHANIE S HAML
. sirannmss | 8150 SW 34 PL SIHET ADDRESS
CIY- S1- 211 CCALA FL 34481 Ciy-s1-7r
nnr D [ petete IILE [Z] Change  [] Adetilion
NAME, CASEY, FRED NAMI
STRFELADDMI 85 | 10009 ST. APT J70 SHRETADINLSS _
Y -$1 710 GREENPORT NY 11944 ayseae T Tt T LT T T -
TILE 1 pelete it [J) Change [ Acdition
NAMI NAME
SIRIET ADDRESS SIRLET AN SS
cITy-S1-21 Gy - §1- 410
1 [ poime i [ change ] Adilion
NAMI NAME
STREL| ADDRESS SIRLE T ADORESS
Gy - si-2Ir Ciy-s1-2Ip
THIE [ petele TITLE [ Change [ Aadition
NAMU NAMI
SIREET ADDRISS SIREET ADDRESS
CIY-81- 219 CHY-Si-21P

12. | heraby carlify that tha information suppliod wilh this filing doos nol qualify lor tho oxemplions conlained in Soclion 119, Florida Slatules. | further Gerlily thal the information
indicaled on this report or supplemantal report is truo ahd accurale and thal my signaturo shali have lhe same legal ellect as i made under calh; thal | am an ollicer or dirocier
of the corporation or the roceiver or trustoo empowered to axacule this reporl as reguired by Chapler 607, Florida Slatutes: and thal my namao appears in Block 10 or Block 11
if changed, or on an allachmaont wilh gn addrass, with all other like empowered.

SIGNATURE:

SIGNMMURE AND ¥¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phora &




