207 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000005758 Jan 24, 2007 08:00 AN
1. Enbly Name . f
OCALA PROFESSIONAL ACCOUNTING SERVICES, INC. Secretary o State
Princigat Placo of Busin-ess - ) ﬁaﬁiing Addross
1118 NE 10TH AVENLE 1118 NE 10TH AVENUE
LT
2. Principat Placo of Br::;ihcss - NO?O Box # 3. Mailing Address ) A
Sulo. At %06 Swie. ARt #, olc, T 15t MOORE CR2EG34 {10/06)
Cily & State - ' City & State ] 4, FEZi Mumbeor s Apé)!i;d ;for
. 02-0041357 Not Applicable
o Country & Country 5. Corificate of Status Desirod d §e8ggesq$f‘f'°"ae
6. Mame and Addrass of Current Registerad Agent 7. Name and Address of New Registere:i Agent
Mame
CLEMENTS, GENE e — .
1118 NE 10TH AVENLE Slreet Address (P.O. Box Mumber s Not Acoeptable)
OCALA FL 34470 -
City - FL | 2 Code -

8. Tho above named ontity submits this statoment for the purpose of changing ils registerad office or reglstored agent, or both, in the Slate of Florida. | am famitiar with, and accont
the obligations of reglstered agont.

SIGNATURE N . . - . : -
T pe, yped of ornled name of ramstacad gaunt and tle v spracaoble {NCTE Pagsiurad Agent sgralune requred whan tomelabou} DATF
FILE NOWI!! FEE l? $150.00 g, Eloclion Campaign Financing $5.00 May e
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution.  []  Addedto Fees

Make Check Payable to Florida Depariment of State
10. —_ OFFICERS AND DIRECTORS . ) i1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS I 11
T PSTD 7 Deinle ‘t nuE [Jchage [ Addition
AR CLEMENTS, GENE HAME
sIrt1 oRess | 1118 NE 10TH AVENUE SIE 1 ADBRLYS HOOOnO6ni8Es
ey s 0 | OCALA FL 34470 aly si ap U1/26/07-8006E-016 150.00
HH 7 pelele il ] Change 3 Addition
HAME WA
SIREE | ADDRESS 1T ABDRESS
CHY S AP BN
W I Delete [fih ] change 13 Addition
NAM NAKE
SITEFT ADDRLSS 4 sindtiaooss
CHY ST AP cive s 2P
i Ol oome i [ Change [ Addition
AN AR
ST T ABDRESS SHET] ADBREBS
CHY S AP Gy s ap
Hils 1 polole HisE [ Ciange L3 Auidition
AN NAkH
KITE 1 ABDRLSS SIREET ADERLSS
LY S1 AP Uy S AP
HRI 1 Cofete 1HLe [ change {7 Additicn
peAM NAM
STRELT ADBFESS SIRLLT ADDRESS
€Iy 1 218 CIFYSEEIP i )

12. | horeby cortify that tho information sugplied with this fling does not qualify for the excmptions comtained in Section 112, Florida Stalutes, | furthor certify that the information
indicatod on this roport or supplomenial ropor is Tue and accurate and that my signature shall have the same £g§a£ effect as if mado under cath: that | am an officer o7 director
of the corporation or [he rocelver of Fuslee empowered o execule this repott as required by Chapler 807, Florida Statuloes; and that my name appears In Block 10 of Block 11
i changed, aronana ith an a s, with alt other Bke empowarod,

SIGNATURE: K Gene L
£ AND TYPID QR FRINTEDNANE OF SIGNING OFFICER OR DIRECTOR — Pre .

—_— e e . e i - - v - — -

nis li?‘iiu‘f 352- 1§~ 0280

2 Raytima Prone &




