2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 24,2008 08:00 AV

DOCUMENT # P030000%3131.

1. Entity Name
EXCLUSIVE PROPERTY MAINTENANCE COMPANY

Secretary of State

Principal Place of Business Mailing Address
20 REDWOOD TRACK COURSE 20 REDWOOD TRACK COURSE
OCALA, FL 34472  US OCALA, FL 34472 1S

G

04232008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty I

48-1300910 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

TINE o AvE DO NOT WRITE
OCALA FL 372 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

“‘n\g' W o o i
AR IS e Y T I M
SIGNATURE %o ooz — :
Signature, typed or printext nikvna of registersd agent and title it applicabhe. (NOTE: Regiatersa Agan signatura requirad when reinsiating) DATE

B e L e I T T S TR " ; i 00005319916
FILE NOWII! FEE I8 $180.00 -+-- |-« O ElectionCampaian Financing, - $5.00 mayse | LOOOODS13316
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O°" " Added to'Faes DS,.-" 1408250 23...[][}9. 1560, DD
10, - OFFICERS AND DIRECTORS. - T KRN
MLE SPVT
NAME LOCHRIE, STEVE

STREET ADDAESS | 20 REDWOOD TRACK COURSE
CITY-ST-7IP OCALA, FL 34472

TmEe

NAME

STREET ADDRESS
CrrY-St1-7IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-TIP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IF

12. 1 hereby certify that the information supplied with this fillrs? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha recaiver or trustes empowerad to exacuto this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. ,

SIGNATURE: ___——> . ‘f//.nm}/ozs’

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phore




