2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AM

DOCUMKENT, # PO3000077083

1. Enfity Name

CRYSTAL OF OCALA, CORP.

Principal Place of Business Mailing Address
2201 SE 25TH ST 2201 SE 25TH ST
OCALA, FL 34477 OCALA, FL 3447

0 A

02122008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e FopedFa

65-1196446 Not Applicable

$8.75 additional

\ ifi f ¥
5. Cenificate of Status Deswed O Foo Roquirad

6. Name and Address of Current Reglstered Agent

FOSTER, STEFHEN D DO NOT WRITE .

2201 8E 25TH ST

OCALA, FL 34471 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed nama of regisierad agent and ute it applicable (NOTE: Reqisiared Agent signalre Iecuired when reinstating) OATE
ign Financi LO0000a22631
EILE NOWII FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be 4 ol o .
After May 1, 2008 Fee wl?l be $550.00 Trust Fund Contribution, O  Added to Fees 0%/ 15403-80055-008 150,00
10. QFFICERS AND DIRECTORS I
THLE DP
NAME FOSTER, STEPHEN D

STREET ADDRESS | 2201 SE 25TH 8T
CITY-51-2IP OCALA, FL 34471

TITLE Dv

NAME EWAN, DAVID M

STREET ADDRESS | 10 KINGS BAY DR

CITY-ST-2IP CRYSTAL RIVER, FL 34479

TITLE
NAME

e DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZiP

TITLE

NAME

STREET ADDRESS
Cry-s1-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report 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
of the corporation or ihe receivgldr trustee empowered to execute this report as requiregd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith an addre; jth all other like empowered.

SIGNATURE: Ny 2y 2ap  352-37- 2020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona ¢

Secretary of State ‘




