2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 05, 2008 8:00 am
DOCUMENT # P05000038668 o Secretary of State

1. Entity Name
OCALA HOSPITALITY, INC. (03-05-2008 90031 028 ***150.00

Principal Place of Busingss Mailing Address
4040 WEST SILVER SPRINGS BLYD 4040 WEST SILVER SPRINGS BLYD
OCALA, FL 34482 GCALA, FL 34482

R

01112008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o e e I

20-2502524 Not Applicable
 Certificate of i $8.75 additional
5. Certificate of Status Dasired O Foo Required

6. Name and Addrass of Current Registered Agent

MAROLIA MAHESHS < ouup DO NOT WRITE
OCALAFL 3daez IN THIS SPACE

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

SIGNATURE
Signatwie, typed of printed nama of reglstersd agent and title if applicable. {NOTE: Registered Agent signatine required whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550,00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS |
TILE D
NAME MAROCLIA, JANAK §

STREET ADDRESS | 8761 SOUTHERN BREEZE DRIVE
cITy-§T-2P ORLANDO, FL 32838

LR D

NAME DESAIl, THAKOR C

STREET ADDRESS | 1107 MOCKINGBIRD COURT
GITY-ST-2IP SAN JOSE, CA 95120

LE D
NAME MARCLIA, MAHESH 8

STREET ADDRESS { 4040 WEST SILVER SPRINGS BLVD
CIy - 5T-2IP OCALA, FL 34482 DO NOT WRITE

s | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TMLE

HAME .
STREET ADDRESS | ' _ e
CATY-51-2IP : '

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor! 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 an address, with all other like empowerad.

SIGNATURE: /s /‘W v"3-3-08 VF52-34/-5093

—_— e ——————
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Dayisma Phone ¥




