2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

POCUMENT # P01000116102

1. Entity Name

UNITED SALES OF OCALA, INC.

Feb 19,2007 08:00 AM
Secretary of State

Principal Place of Business

543 NW 215T STREET
OCALA, FL 34475

Mailing Address

543 NW 215T STREET
OCALA, FL 34475
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01312007 No Chg-P CR2E034 (11/05)
4. FEI Number . Applied For
59-3760717 Not Applicable
:%.| 5. Cenificate of Status Desired O $8.75 Additional

Fee Raquirad

€. Name and Address of Current Reglistered Agent

ANTHONY, CHARLES W IV
543 NW 218T ST
QCALA, FL 34475
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8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and lile If applicable {NOTE" Rag/sterad Agent signaturs raquired when reinatating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Bs
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | .
TITLE D ,
NAME ANTHONY, CHARLES W IV TP . ' !
STREET ADDRESS | 543 NW 21ST STREET N ‘
OMY-ST-ZP | OCALA, FL 34475 . e UR0D00E40059
. =l | -,

me P Ll Re/s2a,/07-80052-001 150,00
NAME ANTHONY, CHARLES W iV . D e e . .
SYREET ADDRESS | 543 NW 21ST STREET ‘
CITY-ST-2IP OCALA, FL 34475
TLE ST
HAME ANTHONY, SCOTT M oL , ‘ ( -
STREET ADDRESS | 543 NW 215T ST A s \ T \A
emv-sT-0P | OCALA, FL 34475 s e f; RO DO ;NOT WRITE Lo o |
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7. IN THIS SPACE
STREET ADDAESS o ! .
CITY-ST-2IP L '
TiME i :
NAME ‘ { -
STREET ADDAESS PR ! i .
CITY-1-2P b oo ’
TILE ' s ( Coal : !
NAME
STREET ADDRESS
CITY-ST-21P n

12. | hereby certify that the informagi
indicated on this report or supgl
of the corparation or the pegel
changed, or on an attachm

SIGNATURE:

supplied with this liling
ntal report is trua an

thian address, with all other like empowsred,

pluals 1 *

does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certily that the information
accurate and that my signatura shall have tha same legal etiect as if made under oath; that | am an afficer or director
trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
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