FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000042050 Secretary of State
1. Entity Name 03-05-2008 90024 023 ***158.75
UNCLE SAM FLAG & BANNER, INC,
Principal Place of Business Mailing Address
808 SE FORT KING STREET 107 NE 15T AVE
OCALA, FL 34471 OCALA, FL 34470 g :
[T AT T T
Suite, Apt. #, ete. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
20-1040994 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired & Eg';esq;dm‘:’m""al
6. Name and Address of Current Registered Agent 7. Nams and Address of Noew Repistered Agent
- . - Name - _— e — - —_

WORMSER, MARK K
6709 SW 17TH TERR RD Street Address (P.O. Box Number is Not Acceptabla}

OCALA, FL 34476

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and 1itls il applicable, {NOTE: Registered Agent signatura requirect when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addetd to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TME JChange  _J Adéition
NAME WORMSER, MARK K NAME
STREET ADDRESS { 6709 SW 17TH TERR RD STREET ADDRESS
CITY-S1-2IP OCALA, FL 34476 CITY-§7-21P
TRLE 1 Delete e T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE TIcChange  _J Addition
NAME ) ) NAME e e e
STREET ADORESS - T STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Detele TILE “JcCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2tP CITY-$T-21P
TILE 1 Deiete TITLE "] Change 77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2IP
TIE _1 Delete TNLE “IChange ] Addittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2P

12. | hereby certify that the informatia
indicated on this report or supple
of the cotporation or the re
changed, or on g0

SIGNATURE: 2

supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
emal reporl tS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
g (her like empowered.

Mark Wormser 352 629-4455

OFFICER OR OR Dale Davytima Phone #

e

b



