2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT
DOCUMENT # P02000005758 Jan 31, 2006 08:00 AM
Secretary of State

1. Entity Name
QOCALA PROFESSIONAL ACCOUNTING SERVICES, INC.

Principal Place of Business Mailing Address
1118 HE 10TH AVENUE 1118 NE 10TH AVENUE
QOCALA, FL 34470 OCALA, FL 34470

— : KLRRDRER RN

01102006 No Chg-P CR2E034 (11/08)
Do NOT WR'TE I N THIS SPACE 4. FE! Number j App(ied Fos
020041357 ! [not Applicable
5. Cortificate of Status Oasired O gge.;esq:i’fsdmma‘

§. Namp and Address of Current Registered Agent

CLEMENTS, GENE
1118 NE 10TH AVENUE
OCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

8. The abeve named snfity BUSMIs this Staterment for the purpose of chenging its registered office of ragistared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

'

SIGNATURE — - - -
Signaturs, lyped o priced raima 0% regrsiored gent and nla i applicable {NOTE" Repistered Apent signature reguired when relnstating) - DATE
9. Election Campaign Financing $5.00 May B
FILE LS E IS8 $150.00 " . y Oe
N e y Trust Fund Contribution, Added to Feas

Aftor May 1, 2006 Fee will be $550.00

1. OFFICERS AND GIRECTORS I = — RN
e PSTO - T T 1 02/03/06-80057-005 150,00
RAME CLEMENTS, GENE

STREETAODRESS { 1118 NE $0TH AVENUE
CIYY-ST-2P OCALA, FL 34470

me

HAME

STREET ADDRESS
CiTY-ST-2%

TmE
NAME
STREET ADDRESS

ae.sr-zv DO NOT WRITE

ol - IN THIS SPACE

STRECT ADDRESS
Chyy-ST-2iF

THE

NAME

STREET ADDRESS
Oy -5T- 2R

e

L

SYREET ADDEESS
CiTY-ST-2P

12. ] hereby certy tnat the information supplied with this ﬁﬁrﬁ;ftﬁc’as nat qualify far the exsmptivns contained in Chepter 119, Florlda Statutes. | kither cerilty thal the nformnation
Indicated on this report or supplemeantal report is rue and accurate and that my signatire shall have the same legal effact as if made under oath; that | am an officer or director
of the carparation or the receiver or frustee smpowsred (0 execulte this report as required by Chapter 607, Florida Statutes, and that my nama anpaars in Black 16 or Black 11 If

changed, or an an attac with an addrass, with all other like empowered. .
SIGNATURE: ‘Mﬂfk (zene Cle ments sf>rfel A5 DICH
TURE AR TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dol Daytime e # .

i




