FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000022350 ecretary of State
1. Entity Name 04-03-2006 90354 041 ***150.00
OCALAMH, INC.
Principal Place of Business Mailing Address
65341 SW 111TH STREET 6341 SW 111TH STREET
OCALAFL 34476 LS OCALA, FL 34476 US
s T E ARG MOCE A IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
6 Z"’ dEo] c?éc? Net Applicable
Zip Geuntry Zip Country 5. Certificate of Status Desired O Eeae;; 3:’:;““”3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIEGERT, DONALD G -
6341 SW 111TH STREET Streel Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34476

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed o printed name of ragestared agenl and bile if applicable. (NOTE Registered Agent signalure raquirad when reinstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ Change [ Addition
HAME RIEGERT, DONALD G MAME
STREET ADDRESS | 6341 SW 111TH STREET STREET ADDRESS
CITY-$7-7IP OCALA, FL 34476 CHTY-5T-2P
TLE VP 7 Detete TITLE [J change [ Addition
NAME RIEGERT, BARBARA J NAME
STREET ADDRESS | 6341 SW 111TH STREET STREET ADDRESS
CITY-87-2IP OCALA, FL 34476 CITY-5T-2IP
TITLE SEC ] Delete HLE O change  [3 Addition
NAME RIEGERT, DONALD G NAME
STREET ADDRESS | 34476 SW 111TH STREET STREET ADDRESS
CITY- 57-21P OCALA, FL 34476 CITy-51-71p
TiILE TREA [ verete TMLE [T Crange [ Addition
NAME RIEGERT, BARBARA J NAME
STREET ADDRESS | 6341 SW 111TH STREET STREET ADDRESS
CiTy-81-21P OCALA, FL 34476 Lrr-ST-21
fITLE [ oetete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$i-2P CITY-ST-2IP
TIILE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | arm an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlF'an addri i Clhgr like empowered,

r

SIGNATURE: ] auﬁzjﬁ’"‘/ﬂ‘”“ﬂz‘/é K1 CECRS 2-2F i 352-3¢/ -8 22

SIGNATURE AND TYPED OF SIGNING OFFICER OR DIRECTOR Dae Dayiime Phona #




