" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 8:00 am

1, Entity Mame 03-21-2007 90030 026 ***150.00
DONCO OF OCALA, INC. ’
Principal Place of Business Mailing Address
409 NE 8TH AVE. 409 NE 8TH AVE.
OCALA, FL. 34470 OCALA, FL 34470
Suite, Apt. #, etc. ite, L #, etc,
uite, Apt. #, etc Suite, Apt. #, etc 01312007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
20-3163771 Not Applicable
Zi t i it
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
Name ’
SPARKMAN, DONALD
4110 SW 5TH AVE. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City Zip Code
e ™ yra — FL I
8. The above na,' iy submits tHis statemiery e‘éurpose ojfhanging its registéred office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accepl
the obligatio, istored agefil. Y
. ;f 1/ } e .
SIGNATURE g —lrC &
—S'I_inlum. typead or printad neme of registered nge?! ar H applicable. {NOTE: Registered Agent signaiute required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete MLE % . ‘Z/Change [ Addition
e SPARKMAN, DONALD NAE oK o D onelon
STREET ADDRESS | 4110 SW 5TH AVE. SREETASORESS | B4 1 1@ S . SH- Ol -
ciy-st-np | OCALA, FL 34474 CITY-51-2IP SOCala, L. DU
ME L Delete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 1 Delete T {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TiiEe [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S7-2P
TME Ll Deiete TMLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-71F
TMLE O Delete TITLE [QcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CiTY-ST-2P
12. | hereby certi pliad with does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
inglicat repart ; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o directar
of th poration or the receiver or trustee g Te| s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
chagged, ar on an atfachment with an addges; .
SIGNATU
SIGNATURE AND TYPED OR PRINTI NG OFFICER QR DIRECTOR Date Daytime Pnons »




