FILED
20T PO ANNUAL REPORT T oN Apr 11, 2007 8:00 am

DOCUMENT # P02000089482 ecretary of State
Bémwﬁasolm ASSOCIATES. PA 04-11-2007 90036 037 ***150.00
Principal Place of Business Maiting Address
1500 SE 17TH STREET 1500 SE 17TH STREET R
BULDING 200 BURLDING 200
OCALA, FL 34471 OCALA, FL 34471
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I. Illlllﬂlll“ll
Suite, Apt. #, etc. Suite, Apt. #, elc, 04092007 Chg-P CR2EO34 (12/086)
City & State City & State 4. FEI Number Plecvoe Applied For
06-1645448 Correct Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ggagesq S?:dmml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MANN, RICHARD C
5921 SW21STCT.RD. Street Address (P.C. Box Number is Not Acceplable)
OCALA, FL 34474
City FL | Zip Code

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

the obligatlonsjztzerpa f

SIGNATURE
Signature, lyped or printed name of 1egisiared agent and litle if applicable. TE Registerac Agent signatwe isquited when reingtating] DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 TFrust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v O pelete Tme [ charge [ Addition
NAME MANN, RICHARD C NAME
STREET ADDRESS | 5821 SW 21ST CT. RD. STREET ADDRESS
CiTY-ST-2P OCALA, FL 34474 SITY-ST-21P
TLE S O oelete ms [] Change [T Addition
NAME MURPHY, DOUGLAS R NAME
STREET ADDRESS | 6260 SW 21 CT. RD. STREET ADDRESS
CITY-§T-2IP OCALA, FL 34474 yd CITY-ST-ZP
TLE T & oeree THLE [ change [ Addition
NAME SPENCER, RONALD P NAME
STREET ADDRESS | 2840 SE 3RD CT., STE 200 STREET ADDRESS
GiTY-ST-2P OCALA, FL 34471 QITy-57- 28
TMLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE 1 Delete TOLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZIP
TME O Detete TALE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or o an attach %""7‘&; all other like empowered
SIG NATURE//M .

SIGNATURE AND TYPED OR PRINTED NAME OF BlGllllG oFRC CTOR Date Daytima Phone #




