2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 08:00 AM

DOCUMENT # P03000144401

1. Enlity Nama
RTG OCALA CORP.

Secretary of State

Mailing Address

11540 HIGHWAY 92 EAST
SEFFNER, FL 33584

Pringipal Place of Busingss

11540 HIGHWAY 52 EAST
SEFFNER, FL 33584
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4. FEI Number Applied For
el 20-1780367 Nol Applicable
‘: !E ' [ »
: “.+| 8. Ceriificate of Status Desired 0 $8.75 additional

Fee Required

! NII'I'!. and Address of Currant Registered Agent

BEYER, DAVID A

C/O PIPER RUDNICK LLP

101 EAST KENNEDY BLVD SUITE 2000
TAMPA, FL. 33602
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8. The above named entity submits this statement for the purpese of changing s registered
the obligations of registared agent.

offnce or raglstered agenl, or botn, in tha State of Flonc!a I am familiar with, and accepl

SIGNATURE
Signature, typed or prnted name of regisiersd agant and tiie It appkcabie [NOTE" Regisierad Agant signaturs iequirsd whsn renstatng) DATE
. . 00950406
8. Elaction Campaign Firancing 55_00 May Ba . UDDQ ey -
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RAME SEAMAN, JEFFREY b Ht ‘L!! (! l(;;se;:,i, Eiis )
S1AKET ADDRESS | 400 PERIMETER CENTER TERRACE #800 ey el
crv-st-zr | ATLANTA, GA 30346 Vol 1
1L DVST S '
NAME STEIN, LEWIS b
STREET ABDRESS | 11540 HIGHWAY 92 EAST . ;
ory-s1-2¢ | SEFFNER, FL 33584 " ’
TMLE v Ly ' e
NAME FINKEL, JEFFREY I O M
STREET ADORESS | 400 PERIMETER CENTER TERRACE 800 5 e e e o~y ~3
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12. | heraby carlify that the information supplied with this filiny
indicated on this report or supplemental repart is true an
of the carparation or the receiver
changad, ar on an attachman

SIGNATURE:

d

ss, with all other like empowered

Ve

does not qualify for the exemptions contained in Chapter 119, Florida Sratutes I turther cerufy that the inlormation
accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or direcior
mpowerad 10 execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Blogk 11 f
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