2004 FOR PROFIT CORPORATION

~AMNUAL REPORT (AR) FILED

DOCUMENT # P02000075961 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
OCALA 150 REALTY, INC.
Principa! Place of Business Mailing Addrass
14050 US HIGHWAY ONE 14050 US HIGHWAY ONE
JUNO BEACH FL 33408 JUNO BEACH FL 33408
Suite, Apt. #, etc. . Suile, Apl #, elc, MOORE CR2E034 {1 1[03) -
Cuty & Stata City & State ] o 4. FEI Number App!iéd Far
02-0638792 Mot Applicable
Zp Geuntry Zp Country 5. Certificate éf Sta?us Desired l:I ?lg{g;‘; tﬁgciitioné] o
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

SHACKLETON, ALBERT R

14050 US HIGHWAY ONE Street Address {P.0. Box Number is Not Acceptable)

JUNO BEACH FL 33408 .

City FLJ Zip Code

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

SIGNATURE e . s o
Signature. typed ot printed name of registarad agont and tbs d apphcable (NOTE. Hegislered Agent signatura requrad when raunstating) DATE
FILE NOW!!! FEE IS $ik0i00 .~ . .
e RN RPIERRED : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee Wi'“. be$55000 DT Trust Fund Coniribution. O Added io Fees
Make Check Payable to Fiorida Department of State
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 vetete TILE Clchange 3 Addition
NAME SHACKLETON, ALBERT HAME HRO00OD202ER ’
STAEET ADCRESS | 14050 US HIGHWAY ONE STREET ADDRESS 01/28-04-80063-007 150,00
CITY-§T-ZIP JUMO BEACH FL 33408 CHY-ST- 2P
TILE VP [ Delete 1TLE 1 Changs  [3 Addition
NAME SHACKLETON, CLAYTON NAME
STREET ADDRESS | 14080 US HWY ONE STREET ADDRESS
CTY-sT-2P | JUNO BEACH FL 33408 _ _ o O -81-2P N
TME ST [ Detele TITLE 1 Change [ Addition
NANE SHACKLETON, BARBARA HAME
STREET ADDRESS | 14050 US HWY ONE STREET ADDRESS
CNY-57-2P [ JUNO BEACH FL 33408 ciry-ST-2Ip o )
Time J pelete ILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
HILE [J Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 o CITY-ST-21P )
Tme [ Detete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 1 19.07%3)0)} Flarida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: (7% 5 / Zo /0 o s Ss-31g

Ae Mo TvrED ) ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daynme Phane ¥ ’




