e ————

Forma!  P® l

200 . FILED
h_::a\\B FOR Pﬁgf{T CORPORATION

DOCUMENT #FUStovese—
1. Entity Name

C AND R PRODUCTS OF OCALA, INC.

Principal Place of Business Mailing Address
7495 SW 38TH STREET 7435 SW 38TH STREET
OCALA, FL 33474 S OCALA, FL 34474 S

KA AR ERTLAL RS

¥

01112008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  |rroes

20-2817956 Not Applicable
) o . $8.75 addiional
- . Cerificats of Status Dasired, | Fae Required

6. Name and Address of Current Registered Agent

HUNTER CHARLOTTE( . . o .. - = Oy NOT WRITE.
OOALA,FL s IN THIS SPACE.

¥

A

8. The above named entity submils this statemant for the purpose of changing its repistered office of registered agent, or both, in the State of Florida. | am familiac with, and accent
mr\a‘_obllgalions of registered agent.

+

'} sianatuRe

Fr Signature, typed o priniad name ol regisierad agen: and ufle i apphcable. {NOTE Regmiered Agent sgnature raqurad wnen rainsteing) DATE
“ L.
a3

1= . FILE NOW!I FEE IS $150.00 9. Election Campa‘ngnﬁnanc‘mg o $5.00 may Be
£ After May 1, 2008 Fee will be $550.00" Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS [ T s = S S mLl e

e DFT SR S LN L
HAME HUNTER, CHARLOTTE } ' e T
STRERT ADORESS | 7495 SW 38TH STREET LT )
cmv-sT-2¢ [ OCALA, FL 34474 ‘ o

TILE DVPS )
KM HUNTER, SUSAN K ' UODO00T2A

.o eyt
. N .

1 .
STAEES AODRESS | 7495 SW 38TH STREET 02721 /08=-80036-073 150, 00

Cnv-§r-2p OCALA, FL 34474

e : o -
NAME :

e ~ DONOTWRITE

STREET ADDRESS
CIry-81-2iP

s CIN THIS SPACE

TITLE . .
NAME N

STREET ADDRESS - o .
CY-57-2P - - - _ . . R o

e
NAME

STREET ADDRESS
CITY -5T-2p

. . o .
- . . - B R

12. [ haraby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Statutas. | furiher certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal elfect as i made under oath; that | am an officer or diractor
of the’ corporalion or tha raceiver of trustee sppowerad 10 execula this report as required by Chapler 607, Florida Statutes; and that sy name appeass in Biock 10 or Block 11 i
. changed; or on an aitac nt with an address, with A otner iike empowerad.

SIGNATURE:

o ] WA GAL A

D OR PRINYED NAME OF $IGNING OFFICER DR DIRECTOR Dems Daytime Phona #

NNUAL REPORT ! __F= Feb 13,2008 08:00 AN
P Secretary of State

v



