2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21,2007 8:00 am

DOCUMENT # P05000092990 Secretary of State
1. Entity Name IR Hokox
SUSAN CRABB & ASSOCIATES, P.A. 02-21-2007 90021 023 **¥158.75
Principal Place of Business Maifing Address
2215 SE FORT KiNG ST 2215 SE FORT KING ST
SUITE B SUITEB
OCALA, FL 3447 OCALA, FL 34471
TR T T TR AR AR TR
Suite, Apt. #, slc, Suite, Apl. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3076610 Not Applicable
Zip Country Zp Country 5. Cenificate of Stas Desired 4| Eesezesq l:;f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRABB, SUSAN D
3919 SE 17TH PLACE Street Address (P.Q. Box Number is Not Accaptable)
OCALA, FL, FL 34471
City FL Zip Code

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

SIGNATURE g
Signature, typed of printad nama of registerad agent and fite if applicabla. {NQTE: Registared Agant signalure requirsd when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.ir\ancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PV [T celete TILE [Ochange  [J Addition
NAME CRABB, SUSAN D NAME
STREET ADDRESS | 3919 SE 17TH PLACE STREET ADDRESS
CITY-ST-2IP QCALA, FL. 34471 CITY -§7-21P
TITLE T [ oelete TITLE O change  [J Addition
NAME ALLEN, MISSY ¥ NAME
STREET ADDRESS | 5974 NE 26TH AVENUE STREET ADDRESS
CITY-S$1-2P OCALA, FL. 34479 CITY-ST-ZP
TILE S [ Delete TIMLE [Ichange [ Addition
NAME POLE, THERESA S NAME
STREET ADDRESS | 3419 SE 41ST PLACE STREET ADDRESS
CITY-51-2P QCALA, FL 34480 CIFY-ST-2P
TIvLE 3 Deiete TILE [J change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-7IP
e [ pelete TITLE [0 change  [] Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or direclor
of the corporation or the receiver or lruslee empowered Lo execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrent with an address, with all other like empowsred,

SIGNATURE: .VQA{,(MA-« U’ QJ/{’ _ __Susan D. Crabb 2/}5/07 352-694-6111

e MHATIHDE AMPD TVEBEER A8 BDOIRTERN MiME AE




