.-l
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2008 08:00 AT
DOCUMENT # P02000005758 SEATR Secretary of State

1. Entity Name

OCALA PROFESSIONAL ACCOUNTING SERVICES, INC.

Principal Place of Business Mailing Address
1118 NE 1OTH AVENUE 1118 NE 10TH AVENUE
OCALA, FL 34470 OCALA, FL 34470

O AT AT

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao o

02-0041357 Not Applicable
" ; $8.75 Additionsl
5. Certificate of Status Desired g Feo Required

8. Name and Addross of Current Ragistared Agent

CLEMENTS, GENE DO NOT WRITE

1118 NE 10TH AVENUE

OCALA, FL 34470 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of regrstered agent and tite if applicable. (NOTE: Aegisterea Agen! sgnaiure raquired when remsieling) OATE
FILE NOWII! FEE IS $150.00 8. $'°°“‘;" %ag‘pa‘s_lg Financing 0 $5.00 May Be HODonNE332% »
After May 1, 2008 Feo will be $550.00 rust Fund Contribution. Added to Fees [i’-‘.-"E‘S.-’Ei'S"BUUUE"BH 1'5[]_ 34
10. OFFICERS AND DIRECTORS |
TITLE PSTD
RAME CLEMENTS, GENE

STREET ApDAESS | 1118 NE 10TH AVENUE
CITY-ST-2IP QCALA, FLL 34470

TILE

NAME

STAEET ADDRESS
CiTy-81-2P

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that tha information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fierida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachm ith an address, with all others ke empoweared.

SIGNATURE: ok Gene Clements  2fixfos  352-875-025%

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




