' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

FILED
May 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O2000067246

ACT NOW OF MARION COUNTY, INC.

Secretary of State

05-12-2003 90232 029 ***158.75

iV Ligerd0

Principal Place of Business
266 MARION OAKS DR
QOCALA FL 34473

Mailing Address
266 MARION QAKS DR
OCALA FL 34473

MW AR

8 7 T o

3. MW?Address ":’NAJE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Q CHECK HERE (F MAKING CHANGES

Y03 -6l T :

Applied For
Not Applicable

u:u FL

;Clty & Sxaﬁl ! ,' ;Clty & Stat

Zip i afr " - $8.75 additional
}q"?' %A’l °~ ;Q'q' ” 5. Certificate of Status Desired A" Fee Required
e re e 6.2 Name and Address of Current Registered Agent . _ . ._J).- -. . .. __ 7. Name and Address of New Registered Agent .
Namg - j ' T

MEFFORD, DONNA $
266 MARION OAKS DR

Wwesﬁ‘ wﬁl,Mr Wtable)
.OCALA FL 3473
s _ ChumepsifLy FL [ 4]

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

the abligations of rex slered agent.
N v 22/03

SIGNATURE +
Svgn ture, typed or pr:nt?éma of ragistered agsnt and litle, K licable.

(NOTE: Registered Agent signature requited when reinstating) DATE

7

FILE NOWMFEE IS $150.00
Alter May 1, 2003 Fee will be $550.00-
Make Check Payabla to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D : . [ Dslste TITLE p Pecrange [ Adition g
A MEFFORD, RODNEY L NAME Hle FE T gk z
streeT anoress | 266 MARION OAKS DR STREET ADDRESS F L HH4 , 3
cy-st-zp | QCALA FL 34473 _CITY-$T-7P W IE"‘ } 2
TITLE D [ Delete TITLE p P ; X chenge [T Addition %
NAME MEFFORD, DONNA S NAME yie ;£ ’l;f" JVE

street aDDRESS | 266 MARION QAKS DR STREET ADDRESS n

CITY-5T-2P QCALA FL 34473 CITY-ST-7IP ;ﬂMmF] f‘vf ! F L 3"!‘!‘”

AMLE- = = o[ e o - [ pelste TITLE - : [J Change =[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-21P

TITLE O Detste TILE (JChange  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$T-2P CITY-ST- 2P

TITLE 1 Detete LE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicatad on this réport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/2 6/4

¥ Oate

SIGNATURE: A

Daytime Phone #




