2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P05000052528 Apr 02,2007 08:00 AM
7. Enity Namo Secretary of State
NORTH OCALA TRIUM CORP.
Prncipal Place of Business . Mailing Address
3952 INVERRARY DRIVE 3952 INVERRARY DRIVE
IRENERRRLA AL
2. Puncipal Placo of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl #, elc, 15t MOORE CR2E034 (10}06)
City & Slalc City & Stale 4, FEI Number _ Apphed For
56-2521064 Not Appticabla
Zip Counlry Zip Counlry 5. Corlificato of Stalus Dasirod (] §£.;£q$g::jonal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Regisiered Agent
: } _ . — | Mame )
PORCOLAN, MARK COfEetm—iakie
3952 INVERRARY DRIVE Stroet Address (P.0. Box Numbar s Nol Accoptlablg)
LAUDERHILL FL 33319
City FL | Zip Code

8. The above named entity submits This stalement for the purpose of changing its registored office or registered agent. or both, in the Slale of Fiorida. | am familiar with, and accepl
the cbligations of regislered ageni.

SIGNATURE
Sgnatura, yped of pratad name o regrstarad agonl and N © apphenbla [NOTE: flegistered Ayent signalure requred when reinsianng) DATE
FILE NOWI! FEE.IS $150.00 . . 9, Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payahle to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
IE b [ petere nr. [ change ] Addion
NANE PORGELAN, MARK NAME
STHCET ADDFESS | 3952 INVERRARY DRIVE SIRFIT ADDRISS UNoNNsa7332
oiv-sizp | LAUDERHILL FL 33319 CY-ST- 2P 04/10/07-80035-01S 150,00
e 7] Delele IE Ocnange [ Addilion
NAME NAMT
SIREET ADDRESS SIRITY ADDRFSS
CIlY-S1-2p ITy-SI-7IP
TINE 7 celete ML ' ) © {J Change  [] Aadition
NAME.. . . HAME .
SYRFET ADDRFSS STRIET ADDRESS
CHY-ST-7p CITY-ST-21P .
TIne [ pelata BHILE i change [ Acditon
NAME HAME,
STREET ADDRESS SIRLET ADDRLSS
CITY - SI-2IP CIY-$7-7IP
NNE [ pelete TILE [ change £ Aadition
NAM, NAME
STRIET ADDRT 3 I SIREET ADORESS
CITY-ST-2if oIy-SI-71P
e [ Delete e [ change [ Addition
NAME, NAM.
SIALEF ADDRLSS STREE T ADDRESS
CITY-S§T-7IP CIry-SI-21P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutos. | further cortify thal the information
indicatad on this roport or supplemental report 1s true and accuyrale and thal my signalure shall have the same logal effect as if made under oath; that | am an officer or direclor
of Ine corporation or tho receiver or Irusice cmpowered lo execule this roport as required by Chaptor 607, Florida Stalutes; and Lhat my name appoars in Block 10 or Block 11
if changed, or on an allachment %1 adgress, with ali other like empowered.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalg Dayime Prone ¥




