) FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000069986 04-12-2006 90078 006 ***150.00

1. Entity Name
OLIVER PLUNKETT, INC.

Principal Place of Business Mailing Address &5
741 NE 3RD STREET PO BOX 1057 ' &“Q &B%
SUITE # 1 OCALA, FL 34478 :

OCALA, FL 34470

AL SO R

03232006 No Chg-P CR2EQ34 {(11/0%5)
DO NOT WRITE IN THIS SPACE  |——
56-2371061 Not Applicable

$8.75 Additional

. ifi { i X
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

??PNREE‘QVRSE')LSP'}%EET DO NOT WRITE
OCALA. FL 34474 IN THIS SPACE

8. The ahove named entity submits this statement for ihe purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am lamiliar with. and accept
the obligatiens of registered agent.

SIGNATURE

Signatuie, typed o printec name ol ragisiersa agent ana lite if applicable {NOTE: Registared Agenl signature reguired whan rainslating) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS [
TILE T
NAME ANDREWS, LAN

SIAEET ADDRESS | P.O. BOX 1057
CIry-§1- 2P OCALA, FL 34478

e P

NAME PLUNKETT. OLIVER
STREET ADBRESS | P. Q. BOX 1057
CiY-5i-2IP QCALA, FL 34478

THLE S
NAME BENTON, MELISSA

DRESS | P, ©. BOX 1057
s | OGALA, FL 34478 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1 hereby certity that ihe information supplied with this filing does not quality tor the exemptions corained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated on this report or supplerpenial report 18 true and accurate and that my signature shall have the same legal effect as if made under gath. that | am an olticer or girecior
of the corporation of the receiverAr frusiee empowdred (o execute this report as required by Chapter 607, Flonda Stalutes; and thai my name appears in Biock 10 or Block 11
changed, or on an attachment whn gn agdress, will] all other hike empowered

SIGNATURE: $n. il LM (Hind w8 u-b-04h 201 Kh3 - 13

SIGNATURE AND TYPED OR Pa{wsu NAME OF SIGNING OFFICER DR DIRECTOR Date Curylime Prone #




