2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30,2008 8:00 am

DOCUMENT # P03000152975 ecretary of State
STAR T NG, 04-30-2008 90204 040 ***150.00
Principal Place of Busingss Mailing Address
4421 SE 18TH AVE 4421 SE 18TH AVE
OCALA, FL 34480 OCALA, FL 34480
s e T [ AN W YR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State Cily & State 7 4. FEf Number Apphed For
38-3701080 Not Applicable
e Country ap ) Country 5. Centificate of Status Desired ] Ei'zesql':ﬂ;j:b"m
6. Name and Address of Current Registered Agent . 7. Name arid. Address of New Registered Agent

Name

TUCC!, GREGORYE
225 NE EIGHTH AVE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

Cily FL ‘ Zip Code

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

SIGNATURE
Signature, typed of pnied rame of regrsiered ageni and titke f applicabie. {NOTE, flegsstered Agenl signature required when resnstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. R CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD J pelee TILE [ change [ Addition
RAME COLEY, GREGORY K . NAME
SIREET ADDRESS | 1309 SE 40TH CT STREET ADDRESS
CITY-ST-2IP OCALA, FL 344714950 CITY-SI1-21P
TILE VP 7 Delele TILE [ Change (1 Aadition
NAME COLEY, MARK NAME
STREET ADDRESS | 812 SW 22ND AVE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-S7-2IP
TITLE ST A Deiee TIeE [J) Change [ Addition
NAME SPENCE, DWIGHT NAME
STREET ADGAESS .1-BO0S HWY. 25 STREET ADDRESS
GitY-5T-2p BELLEVIEW, FL 34420 CITY-5T-2IF
HILE O Delele TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iF
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S7-2IP CIFY-SI-2P
T O Delete 1LE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-219

12, | hereby certify that the information supplied with this filing does not gualify for Ihe exemplions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemenial report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of Iha corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Plorida Statutes; and that my name appears in Block 30 or Block 11 it

changed, or on an attachmpnt with an addrass, with all other like empowerad.
SIGNATURE: _\/ H-26- 08  3IS35- 0426

. U
SIGNATUR n TYPED OR PR%D NAME OF SIGNING DFFICER OR DIRECTCR Date Dayume Phone &

U



