. . FILED

2008 FOR PROFIT CORPORATION © May 13,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000047190 05-13-2008 90013 013 ***150.00
1. Entity Name
UMC / OCALA, INC.
Principal Place of Businass Mailing Address .
603 MAIN STREET P.C. BOX 1100 S B '
WINDERMERE, FL 34786 WINDERMERE, FL 34786-1100 . ’
R L e A0 N
Suile. Apt. £ et Sule. Aot #. etc. 02042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0081532 Nat Applicable
o ‘ Country & Couriry 5. Cerlificate of Stalus Desired a ?i‘li‘ﬁz’:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
BARKMAN, KEVIN

603 MAIN STREET Stest Address (P.O. Box Number 1s Not Acceplable)
WINDERMERE, FL 34786

Ciy FL Zip Code

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

SIGNATURE
Signalure. iyped of prinigdl name of regisierad agent and hife |t applicabls, {WOTE: Regrstarac Agenl signalure requ red when renslating) DAIE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 13
e DCAS 3 petete e [ Change  [] Addition
NANE DIZNEY, DONALD R HAME
SIAEET ADDRESS | 603 MAIN STREET STREET KODRESS
CIY-S1-2IP WINDERMERE, FL 34738 CiTY-S1-2p
T pve O cetete THLE [ Change  [J Addition
NAME ENGLISH, JAMES E NAME
SIREET ADDRESS | 603 MAIN STREET STAEET ADDRESS
CNY-S1-4if WINDERMERE, FL 34786 CiY-§1-ZIF
TITLE oP /O O pelete THLE O change [ Addition
NAME DIZNEY, DAVID A HAME
STREET ADDRESS | 6503 MAIN STREET STREET ADDRESS
CITY-SF- 21 WINDERMERE, FL 34786 CITY-ST-2IP
1LE EVPS {1 Delete TILE ) Change  [C] Addition
NAME BARKMAN, KEVIN NAME
STREZT ADDRESS | 603 MAIN STREET SIREET ADDRLSS
CITY-ST- 2P WINDERMERE, FL 34786 CHiy-S1-2IF
g [ Delete THLE ] Change [ Adiiion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IF
TIfLE 7 belete ILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-51-29 CiTY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatad on this report or suppiemenal report is true and accurate and that my signature shall have the same legal effect as it madae under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 44 e Ve Hesi 3/25/op  (40) pp 2200

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Dag Draybtime Phans ¥




