FILED
Jan 25,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-25-2007 90050 018 ***150.00

DOCUMENT # P02000066594

1. Entity Name

NO 1 OF OCALA, INC.

Principal Place of Business Maling Address .

2400 SW COLLEGE ROAD #105 2400 SW COLLEGE ROAD #105 4 “005 45 3

OCALA, FL 34474 OCALA, FL 34474

e i R AAR O
Suite, Apt. #, tc. Suite. Apt. ¥, atc. 01122007 Chg-P CR2E034 (12/06)
City & State - City & Siate 4, FEI Number Apptied For

46-0487553 Not Applicable
ze . Country ap Country $. Certficate of Staws Desied 3 ?i'giag:;m’"a'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namg ' - T
WANG, ZAN S
2400 SE COLLEGE ROAD #105 Street Addrass (P.O. Box Number is Not Acceptable)

QOCALA, FL 34474

) City FL I Zip Code

8. The above namegd entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State o! Florida, | am lamitiar with, and accept
the gbligatans of registered agent

SIGNATURE
. sgn.mt‘.mam pronked nama of regsstered agenl and Nl | appicabie (NOTE Rsgssierad Apant signalure raauired when remnslabng) DATE
FILE Nolwlll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. 0 Added o Fees
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE D I pelete TILE [ change [ Addition
NAME WANG, ZAN S NAME
STREET ADCRESS | 2400 SW COLLEGE RD 108 STREET ADDAESS
CITY-S1-2P OCALA, FLL 34474 CITY-ST-2IP
e 3 Detete TImLE [T Ghange (] Addition
RAME HAME
STREET ADDAESS SFREET ADDRESS
ciry-51- 20 CITY-S1-2IP
TILE O pelate TILE [Dchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-st-ne Cire-37-1IF
TILE [ vetete e Ochange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Ty -ST- 2P oy ST ap
TLE O vetete TilE [ change (] Adadtion
HAME HAME
STREET ADDRESS STREET ADDRLSS
CHY-ST- 1P CItY-§7-2P
TITLE [J Defete TITLE O cCrange [ Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P CiTy-§T-2IP

12. ) hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have 1he same legal effect as if made under cath: that | am an officer or direcior
of the corporatian cr tha receiver or lrustee ampowered 10 execule this 1eport as required by Chapter 607, Florida Statutes; and thal my namea appears in Block 10 or Block 11 if
changed. gr on an attachment with an aﬂrﬁ; dpwall other lika empowerad

SIGNATURE: X_~# l/ L://o’i

8] WND TYPED OR PRINTED NAME GF $IGNING OFFICER OR (MRECTOR

Daytme Phore &




