2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) - -
DOCUMENT # P02000002026 :

1. Entity Name

OCALA COMMONS, INC.

Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

138 PALM COAST PKWY NE, #334
PALM COAST FL 32137

Mailing Address

}gngLM COAST PKWY NE
PALM COAST FL 32137

2 Principal Place of Business

Jl

|

|

IR

3. Mailing Address ‘

Suite, Apt #, etc. Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)
City & State City & State T 4 PRI Number o ] |Aeplied For
o o - 36-4521583 | |Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gfe Zng:iunal
6. Name and AddreéEfEuftg@ep_l§Iered'Aigem - _ 7. Na'nTe:nidrﬁdd'reséBfNe’w Registerad Agent
Name
r -
?QE%SNIBAE\%?ENFESE ;KWY Street Address (P.O. Box Number is Not Acceptable} .
PALM COAST FL 32137 — : -
City T - N EI: fip Code

8. The above named entity submits this statsment for the purpase of changing its registered office of registered agent, or both, in the State of Floricia. | am familiar with, and’ accept
the chligaticns of registered agent.

SIGNATURE

Signature, lyped o pnnled name o regpstarad agent and Wile i apphcabls INOTE, Regrstered Agent signatura raguited when renstaing) T DATE T

FILE NOW'!' FEE IS S150.06
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees |

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO ?FC ERS ND DIFIECTORS IN1T

TIE PT O celete e O O chenge  [J Additioi
e O'REILLY, LAWRENCE P M (4 ;ggggg?gﬁg’fé 009 15000

STAEET ADDRESS | 146 ISLAND ESTATES PKWY, STREET ADDRESS

are-stnr (PALM COAST FL 32137 CITY-ST-2P

T VPS O Delete TITLE [ change [ Addition
PARAL O'REILLY, EILEEN M MAME

STREET ADDRESS | 2319 SE 36TH PL SIREET ADDAESS

| CIv-si-P |OCALAFL 34471 O si-zF .

HiLe T Detete TITLE [ change ] Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

oITY- 5T-21P CUFY- ST-7IP

HLE O Delete THheF ) Change  [C] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-SE-4IF QY S1-2IP

T 1 Detete e O Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-2IP Oy S1-7iF

TILE O Delete THLE [T change ] Addition
NANME NAME

SIREET ADDRESS SIREET ADORESS

CIFY 57-7IF Cilv-SI-ZP

12 | hereb_y certlfy Ext_tﬁévfdfmattdn s_ui:uplled with this fllng doés not qualify for the e;céﬁ'ibtlon stated in Section 112.07(3)(i}, Florida Statutes. I'[urther éertlfy that the infofmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

af the corporatian or the receiver or frustee empowered ﬂx?:ute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Bloek 11 if
changed, or on an attachiment with an aywdﬁ;?h ke empowered )

SIGNATURE: i e b*{’ kS%W‘/KgV.?Z/S _

J/I{f Daly Daylma Phone 4

GNATURE AND TYPED OR REINTED NAME OF SIGNING DFFICER@R DIRFETOR



