FILED

Feb 06,2006 8:00 am
2006 FOR T ROAL REPORT | Secretary of State

DOCUMENT # P050000681 05 02-06-2006 90086 010 ***150.00
1. Entity Name
C AND R PRODUCTS OF OCALA, INC.
{
Principal Place of Business Mailing Addrass q u “ u U U b
7495 SW 38TH STREET 7495 SW 38TH STREET
OCALA, FL 34474 LS QCALA, FL 34474 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20~ 23119506 Not Applicable
ap Country ap Cauntry 5. Certificate of Status Desired 0O 58'75 A_.ddin’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
"HUNTER, CHARLCTTE |
'426 NW 2ND AVENUE Straet Address (P.O. Box Number is Not Acceptable)
YOCALA, FL 34475 ‘
' »
City FL I Zip Cede
8. The above named entity subrm:s this statemani for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfgations of registered adgr)l
€
SIGNATURE s
Signatuce, Hed of printtq;ann of repisierad agent and lite If sppicable. (NOTE: Rag Agent B eaquired whan rai DATE
FILE NOWIII FEE 13'5 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will’ bo 5550 00 Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TITLE [Jchangs (] Addition
NAME HUNTER, CHARLOTTE | HAME
STREET AODRESS | 7495 SW 38TH STREET STREET ADDRESS
CiTy-ST-ap OCALA, FL 34474 CITY-ST-2%
TILE DVPS 1 Delete mE ) Change  {J Addition
HAME HUNTER, SUSAN K NAME
STREET ADDRESS | 7495 SW 38TH STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-51- 2P
TMmE O Detete FITLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TMLE 7 Detete TITLE O ¢hange [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-5%-2IP CITy-§1-2IP
TILE [ pelete TILE [J Change  [C] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTy-ST-ap
THLE O Delete me Ochenge [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-21P CiTY-ST-21P
12. | hereby certify thai tha information supplied with this filin S does not qualify tor the axempiions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is lrue and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered [0 exacute 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 atlachment with an addrass, with all other like empowered.
SIGNATURE: Chavide r%mfv P d—4p-dis
IGNATBAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaybima Phane &




