FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
~ _ ANNUAL REPORT ecretary of State

DOCUMENT # P04000156735 04-11-2005 90169 035 ***150.00

1. Entity Name

OCALA VALUATION SERVICES, INC,

Principal Place of Businass Mailing Addrass .
5065 SE 415T AVE 5065 SE 415T AVE 5 00354 1 6
OCALA, FL 34480 _ OCALA, FL 34480

PO oV

i g ————— I LML

Suite, Apt. #, etc. Suite, Apt. #, atc. 03162005 Chg-P CR2E034 (10/03)

City & State City & State

cAls, FL “EYT 2789707 [Thessiess

" - T .
2 Country 2 (le,'l !7 g___ /D33 Céj:gn" 5. Certificate of Status Desired O Ei‘l?qmﬂm’"a'
_ 8. Name and Address of Current Reqistered Agent 7. Name and Address of New Registerad Agent

Name

WHITE, RR

5065 SE 418ST AVE Street Address (P.0O. Bax Number is Not Accepiable)

OCALA, FL 34480
City FL [ Zip Coda

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

SIGNATURE c
Signature, !rp-‘l or prirmd_n-‘m- ?!rlﬂiw agent and tite i!l?plca.bll‘ - . U:GTE: Mhm_@lwrum U.lhlr\ neanstating) _ DATE .1-"_
FILE NOWII! FEE IS $150.00 8. Election Campaign Findncing " $5.00 May Be
After May 41, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10, | OFFICERS AND DIRECTORS . 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O3 Delete TME ' © OcChange  [J Acdition
NAME WHITE, MICHAEL G NAME
STREEY ADDRESS | 5065 SE 415T AVE STREET ADDRESS
CITY-ST-ZIP QCALA, FL 34480 cmy-s1-op
TInRE b O Detete TME [ Change [ Additian
NAME WHITE, RR NAME
STREET ADDRESS | 5065 SE 41ST AVE STREET ADORESS
cmy-81-2IP QCALA, FL 34480 CITY-ST-219
TME O3 Oelete Tme ’ O Change [ Addition
NAME NAME
TSMEETADGRESS | T - T T T —_—— T STREET ADDRESS ca - —e—— e e e e
CITY-ST-2P CITY-ST-21P
TITLE O Delete TME ’ O change [ Addition
NAME : . NAME .
STREET ADDRESS STREET ADORESS
Y -ST-2P Y- ST-2P
TITLE O3 pelete TME [ change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-1-21P , CITY-$5-2IP )
p— _ : * O oelee me i <" [ cChangé [ Addition
HAME NAME
STAEET ADDRESS ; Lo STREET ADDAESS
CiY-S1-2P . CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certily that the information
indicatad on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o exggute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 115

changed, or on an attachment with an addipss red. i
¢l1/os  Gsdmaysmw
Date

all ofhefAiG
SIGNATURE: // SR

il PRINTECINAME OF SIGNING QFFICER OR DIRECTOR




