2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 23,2004 8:00 am

DOCUMENT # P03000049101 ecretary of State
1- Entity Name 03-29-2004 90033 023 ***150.00
OCALA SHOPPER, INC.
Principal Pace of Business Mafling Address
1960 SE 150 ST 1960 SE 150 ST
SUMMERFIELD FL 34491-3823 SUMMERFIELD FL 34491-3823
2. Principal Place of Business 3. Mailing Address 1MMW|““M M Mnm m“ i‘lll M m “m m‘ MIH
Suite, Apt. #, atc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Applied For
3 f i \ - 53 _C; w 6 Not Applicable
Zip Counlry Zip Country §. Centilicate of Status Desired O g‘;gﬁ'bna'
6. Name and Addreas ol Current Registered Agent 7. Name and Addross of New Hegistered Agent
Name
|1(.9ASLOB ES%(%OSETS]M . _ - . Strest Address (P.O-8ox Number is Not Acceptable) — - -
SUMMERFIELD FL 34491-3823
City FL I Zip Coda

B. The abave named entity submits this staternen| for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatxs. typed G pirvied name of regosisred Aponm and i o Bophcabie, (NOTE. Regesiaizd ADEN] SgNENre et whin ransiating ) DATE

‘Afior May 1,200, Feo will Go $350.00 -

ke Check Payable to Florida Departmant of State”*

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Cantribution. 0  Addedto Fees

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

DP 3 Deiete TRE O Ctange [ Addition

HADDOCK, PAUL ’ NAME .
STREET ADOFESS | 11544 W RIDE DR : STREET ADDRESS
CAY-ST-2P JACKSONVILLE FL 32223 CITY-51-21P
ju T DVST [ elete TLE O Crange [ Addition
NAME KALB, SCCTTM NAME
STREET ADDRESS | 1960 SE 150 ST SIREET ADDRESS
ciY-s1-2°P SUMMERFIELD FL 34491-3823 CITY-S1- 79
FTE B Delete ME O change [ Andition
RAME NaME
STREET ADORESS STREET.ABORESS. |. - - —_ e—
ety-stzr - § - - - - - _ Y — —— Qomsrar  — [ _ - —
TIrE O Delete ME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P orv-st-zp |
TITE O belete e O change [ Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
cTy-ST-2P . CITY-SI-2P
me [ Detete ILE O thange ] Avdition
NAME NAME
STREET ADDRESS STREET ACDRESS
oy-s5-2e oTY-51. 2P

12. | hereby certify that the infornation supplied with this ﬁling does nol qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shali have the same legal effect as if ade under oath; that | am an officer or director
of tha corporalion Or tha receivgr of Irustea gppowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Black 11 if
changed. or on an attachmentgith an addsgsm with 2!l other like empowered.

SIGNATURE:

Z 24 OF  352-52-b959

Dayiwne Pnona #




