2006 FOR PROFIT CORPORATION May 0591%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000002052 Secretary of State
1. Entity Name 05-09-2006 90068 044 ***150.00
J & S DEVELOPMENT OF OCALA, INC.
Principal Place of Business Mailing Address
805 5. MAGNOLIA AVENUE, SUITE D 805 S. MAGNOLIA AVENUE, SUITE D
OCALA, FL 34471 OCALA, FL 34477
o v RO N0 RN RO
Suite, Apt. #, elc. Suite, Apl. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbetr Applied For
5 ‘i' 3 7 ;D 3‘}“"‘ Not Applicable
Zip Country Zip Caouniry . ) B8.75 Addit
5. Centificate of Status Desired O ?ee Rm‘mm‘a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YAGER, STEPHEN C
805 S. MAGNOLIA AVENUE, SUITE D Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471

City FL l Zip Code

8. Fhe above named entity submils 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
Signatura. fyped or printed name ¢l [egisiered agenl and tile i applicabile. (NOTE: Registered Agent signature required when ranatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the

Duo by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TMLE O Change ] Addition
NAME YAGER, STEPHEN C NAME
STAEET ADDRESS | 805 5. MAGNOLIA AVENUE, SUITE D STREET ADDRESS
CITY-5T-21P OCALA, FL 34471 GHY-ST-2IP
TILE D O Delete TLE [ Change  {_] Addition
NAME DEMOTT, JONATHAN D NAME
STREET ADORESS | 8954 SPAYGLASS LOOP STREET ADDRESS
CITY-ST-1IP CLERMONT, FL 34711 EITY-ST-2IP
TMLE D [ belete TMLE [ change [ Addition
NAME SULLIVAN, JOHN D NAME
STREET ADDRESS | 2057 LAUREL RUN DRIVE STREET ADDRESS
CITY-5T-11P QCALA, FL 34471 CAY-ST-2P
T 1 oelete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-81-2IP
mE ' ‘ [ Delete TTLe ‘Ol change ] Addiion
HAME A ' NAME o !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-ST-7I9

pad with this hli_r.\g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

i e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
1o execute this report as required by Chapter 607, Florida Statutes; and that my namg appgars in Block 10 or Block 11 if
all other tike empowered.

indicated on this report or supp
of the corporation or the regelver or try
changed, or on an attac|

SIGNATURE:

i joe
e lI

Oaytime Fhone #

snuwyw P&ED NAME OF BIGNING OFFICER R [RECTOR Dal




