FILED
2006 FOR PROFIT CORPORATION Jun 26, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000060624 06-26-2006 90002 006 ***150.00
1. Entity Mame
AM PROPERTIES OF QCALA, INC.
Principal Place of Business Mailing Address
1521 SE 36 AVE 1521 St 36 AVE
OCALA, FL 34471 OCALA, FL 344M
T v AR LR i
Suite, Apt. #, etc. Bulte, Apt, #, atc. 05312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
82-0556153 Not Applicable
Zip Country Zip Country ) $8.75 additionat
S, Certificate of Status Desired O Feo Require(; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUSLEY, J. STEVEN

1521 SE 36 AVE Street Address (P.C. Box Numnber is Not Acceptable)
OCALA, FL. 34471

City FL | Zip Code

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

SiGNATURE - .
. Signature, typea or prnted name of registered agent and title il applicable, - (NOTE: Ragrstered Agent signature required whan remstatmng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete THLE “JChange ] Addition
NAME AUSLEY, J. STEVEN NAME
STREET ADDRESS | 1521 SE 36 AVE : STREET ADDRESS
cov-sT-2P - | QCALA, FL 34471 CITY-ST-2IP
TMLE b T Detete TALE ] Change  _T Addition
NAME MALEVER, CARY J NAME
STREET ADDRESS | 1521 SE 36 AVE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-2IP
TITLE 1 Dalete TILE D 3 Change ﬂ.&ddizinn
NAME NAME KGI\V\E.'H“ C-b QMICII
STREET ADDRESS sraeeTaooness || ELl 36 3 6 Ave
CITY-ST-ZIP ov-stzP |Qeala , FL 344N
THTLE 1 Delete TITLE " _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
JITLE 1 Delete TITLE "] Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2ZIP
TITLE 1 Delete TITLE “JcChange ] Additien
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S1-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit address, with all other ike empowered.

35¢-b29-9

SIGNATURE: b/zzfo £ 03177
SR TURE AND D OR PRINTED NAME OWG OFFICER OR DIRECTOR { pae Daytime Phane #

yS' S"’W ﬂ(),‘-.(-b\/




