2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000023089

1. Entity Name PN
GREATER OCALA CONSTRUCTION, INC.

Principal Place of Business

107 NE 15T AVE
OCALS, FL 34470

Mailing Address

107 NE 1ST AVE
OCALA, FL 34470
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OCALA, FL 34470
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8. The above named entity submits this statemant for the purposa of changing its registered office or registered agam or bolh in the State of Florida. | am familiar with, and accapt

the obligations of registered agent,

SIGNATURE

Signatura, typed of prinled narme of 1egislared agenl and Ulle It appiicatis.

[NOTE: Angistarad Apent signature required whan isinstating)

DATE

9. Elaction Campaign Financing

FILE NOWIlL FEE 13 $150.00 Trust Fund Contribution. O

After May 1, 2008 Foo will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE D

NAME RUDNIANYN, STEVE
STREET ACDRESS | 101 NE 1ST AVE
CITY-5T-2P QCALA, FL 34470
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OWEN, MIKE
101 NE 1ST AVE
OCALA, FL 34470

NAME
STREET ADDRESS
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CITY-57-2P o
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RAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STRLET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-3T-2P
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42, | hereby cerlify that the information supplied wiih this filing does not qualify for the exemptians gontained in Chapter 119, Florlda Statutes, | further certily that the mrorrnanon
indicated on this report or supplernmental report is true and accurata and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
er o 1 mewered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

cf tha corporation or the rece
changed, or on an attachimg

SIGNATURE:

N, wuh all other [ike empowered.

Steve Rudnianyn

1/31/08 352-629-6101

'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Caylima Phona #




