- FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 03, 2006 8:00 am

DOCUMENT # P04000122221 04-03-2006 90408 002 ***150.00
1. Entty Name
LAND INVESTMENTS OF OCALA, INC.
Principal Place of Business Mailing Address
707 NE 25TH AVE 707 NE 25TH AVE
OCALA, FL 34470 OCALA, FL 34470 90008487
R S SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1555267 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od ?g'gfq Q:ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEYLER, EDWARD K

707 NE 25TH AVE Strest Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34470

City FL ‘ Zip Cods

B. The above named entity submiis this statement tor 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, voed of pnrled name of registered ageact and blle Il applicabie, (NOTE: Regisiared Agent signature raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD 7 Delete TmE [J Change [ Addition
NAME SEGLER, EDWARD K HAME
STREET ADDRESS | 707 NE 25TH AVE STREET ADORESS
CITY-ST-2Ip QCALA, FL. 34470 CITY-ST-2P
TILE D [ Delete TILE [J Change [ Adaiticn
NAME HARDIN, BOBBIE C NAME
STREET ADDRESS | 2205 NE 63 PL STREET ADDRESS
CiTY-ST-2IP OCALA, FL 34470 CITY-ST-2IP
TISLE ST O Delete TINLE ] Change [ Addition
NAME HAMPY, DARRYL NAME
SIAEET DDRESS | 5106 SE 11TH AVE STREET ADDRESS
CIvY-ST-2IP OCALA, FL 34480 CITY-ST-2IP
TTLE O Delete TIE [Jchange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CiTy-ST-2P
TITLE O pelele TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-SI-2P City-sr-21p
TITLE [T Delete TINE [ Change (T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental repart is true and accurate and
aof the corporation or the recsiver gg rustea empowered o execute this r
changed, or on an atiachmen,

an address, with all otheg like emp
SIGNATURE: /4‘/""‘/( 7(

{ SIGNATURE AMD TYPED OR PRINTED NAME }V’smmun omczip« DIRECTOR Date Daytime Phone 4
W

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under aath; that | am an officer or girector
ort as required by Chapter 6807, Florida Stalutes; and that my name appears in Block 10 or Block 114 if

L \ 3 -29-0c 35283

J4o



