FILED
2007 FOREROETGQMIMATION 1 18, 2007 8:00 am

DOCUMENT # P05000086704 Secretary of State

‘T' ;:”L“;l’;;’E“BORNG OF OCALA. INC 01-18-2007 90117 026 ***150.00

Principal Place of Business Mailing Address

4765 NE 26TH TERRACE 4765 NE 26TH TERRACE

OCALA, FL 34479 OCALA, FL 34479 60003175
01152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For

20-3009897 Not Applicable
5. Cerlilicate of Staws Desired [ Eesegfq x:;ﬁmm
6. Name and Address of Current Reg

HENKE, TAMMY E.
4765 NE 26TH TERRACE
OCALA, FL 34479

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

SIGNATURE

Signature, typed of printed name of regrsterad agent and tille if applicacie. (NOTE- Registared Agant signalure requirad whan rainstating) DATE

FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. QOFFICERS AND DIRECTORS |

TOLE D

NAME HENKE, TAMMY E.

STREET ADDRESS | 4765 NE 26TH TERRACE
CIFY-ST-7P OCALA, FL 34479

IALE D

NAME HENKE, MICHAEL A.
STREET ADORESS | 4765 NE 26TH TERRACE
CIFY-$1-2iP QCALA, FL 34479

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ITLE

NAME

STREET ADDRESS
CIrY-Si-21P

TIME

NAME

SIREET ADDRESS
CITY- §T-ZiP

HILE

NAME

STREET ADDRESS
CIry-se-2i

12. | hersby csrtifg that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to 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 with an address, with alf other like empowered.

SIGNATURE: mumg;mm MICHAEL A HENIE \/z\mlon Aswaabim&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFCER OR DIRECTCR Dale Daytrma Phona #




