2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P04000130413 ecretary of State
MAVERIGK REALTY, INC. ' 04-18-2005 90552 016 ***150.00
Principal Piace of Business Mailing Address )
6181 SE 22ND AVE 6181 SE 220D AVE eV 11 T 3 3
OCALA, FL 34480 OCALA, FL 34480
T g T I A
/50 S, PINE AVE. | {150 S. PINE AVE.
Suite, Apt, #, etc. Suite, Apt. #, elc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
OCALA FL- OALA [ 20— [Y 111 [Tetrpicems
Zi Country Zi Counf o . ition
. DBLIIL/QO Usﬁ p34480 ry Usﬂ_ 5. Centificate of Status Desired | gg’;glﬁ:g‘" al
6_. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name

CARLMAN, PHILLIP L

6181 SE 22ND AVE Street Address (P.O. Box Numbaer is Not Acceptable)
OCALA, FL 34480

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 agent and titla H applicable, (NQOTE: Regrsterec Agent signatura required whan rainstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign F}nancing $5.00 May Be
-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 belete Tme PIs/T/D [B&fonge [ Addition
NAME CARLMAN, PHILLIP L NAME CARLMAN AP HeP L.
STREET ADDRESS | 6181 SE 22ND AVE SREETADDRESS | [ B SE dAnd AVE .
arv-si-20 | OCALA, FL 34480 CIFY-S1- 2P Occla  Fo 34480
TILE 3 petete TMLE . [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-§I-2I9
TILE - - -[=] Delete .. e - - - [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P Ciry-s1-7p
TITLE [ Delete 1ILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-ZIP
TiNE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
THLE 23 Delete TTLE [ Change  [J Addition
NAME . NAME ‘
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP GITY-SE-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiisttrue and accurate and t signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trugieg srfiphwered to execute thisrport As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with grragiifess, with all other like e i

L13-05
SIGNATURE: = - Philip L('arlm;ié 352-351- 0084

o
SHED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phons &




