2005 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) o FILED

DOCUMENT # P02000075961 - Jan 28, 2005 08:00 AM
1. Entity Name ” Secretary Of State
OCALA 150 REALTY, INC.
Principal Place of Business ' Mailing Address i )
140580 US HIGHWAY ONE 14050 US HIGHWAY ONE
JUNC BEACH FI. 33408 JUNG BEACH FL 33408 —
S i AR O
Suite, Apt. #, ete. Suite, Apt. #, elc o 18t MOVORE CR2E034 (10/04)
City & State ] City & State 7 1 4. FEINuomber 02-0638792 :20;;1::;:
Zio Country Zip Country 5. Cerlificate of Status Desied [ fi'gesql‘;fé”"“a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Ragisterad Agent
T Name B .
?E%%K&SEE?&}Q\’?VLABYE%LE Strest Address {P.0. Box Number is Not Accepiable)
JUNO BEACH FL 33408 e ———-
City o FL l Zip Code

8. The above named eniitly submits this statement for the purpose of changing its regisierad office or registered agent, of Both, in the State of Florida. 1 am Familiar with, and acespt
the ohligations of registered agent. ) - N

SIGNATURE . - - — —
Sygnatura, typed of printed name of 7egrslernd agsnt and fe f appicanic (NOTE Rogistuted Agent sigrature required when reunsiabing} DATE .
. T 5 - -— = ——— -
FILE NOW!!! FEE I.“:; £150.00 9, Election Campaign Financing $5.00 maye:
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS H BN ADDMTICNS/CHANGES 10 QRFIGERSAND DIREGTORS IN 11
i D T [ Delele H T ' ﬂig‘é§?ﬁ3§ﬁiﬁgtﬁi 0 ehge gy O Al
NAME SHACKLETON, ALBERT HANE 0 ity -
STRFFT ADDRESS | 14050 US HIGHWAY ONE SIREET ADDRESS
CFy-sT P [JUND BEACH FL 33408 Gir-ST-71P
T VP S 7 Cpeete [ e - [J Change  [J Additic
NAMIE SHACKLETON, CLAYTON HAMF
SIREET ADORESS | 14080 US HWY ONE STREL | ADDRESS
Cify- 57- 40 JUNQ BEACH FL 33408 ciy S1-70
: ST B ) Oostete s ' ] Change
NAME SHACKLETON, BARBARA NAME
SIREET ADDRESS | 14050 US HWY ONE STREET ADDRESS
Oy §1-AiF JUNO BEACH FL 33408 ] ) CITY-SI-JIF
WL ) Clpelete e S Ol Chamge [ ket
NanF MAME
SIRETT ADDRESS STREE b AUDRESS
CIY-ST- 2P CIHY.8T. AP
s : B ' O Detele i Clchange [ 8
NAME NAME
SEREF T ATNRFSS <TREET ADDRESS
CITY-§1-21P Y. ST-7IF
af Doelete [ oo ' a ) O Change ] avidic
MaME NAME
STREFT ADDRESS STHEEY ADDRFSS
QY- SI-2F CITY-5T- 4

12, | hereby certi{% that the information supplied with this filing does not qualify for the exemption siated Tn Section 119.07(3Y0), Florida Stalutes. | further certify that the informafion
indicated on this report or supplemental raport 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
af the corparation or the receiver or tusies empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all oth iike, owersd : ’

SIGNATURE: o A mogy Siutecusion ol z5fes” st-gustus

——
SIGNATURE AND TYFED OR PRINTEC,NAME OF SIGNING OFFICER OB DIRECTOR Daytmu Phons #




