2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P05000101898

1. Entity Name
DONCOQ OF QCALA, INC.

ecretary of State

04-28-2008 90351 026 ***150.00

Principal Place of Business

409 NE 8TH AVE.
OCALA, FL 34470

Mailing Address

409 NE 8TH AVE.
OCALA, FL 34470

gyyosvvs

2. Principal Place cf Business - No P.Q. Box # 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3163771 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name

SPARKMAN, DONALD
4110 SW 5TH AVE.
OCALA, FL 34474

Sireet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submtts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floricda. | am familiar with, and accept

the abligations of reglstereo ‘agent.

SIGNATURE

Signature, [yped or printsgt name of registersd agent and tite if applicable.

[NOTE: flegisiered Agant signature required when roinsiating) DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DP L 7 Detete THLE " [OCrange  [] Addition
NAME SPARKMAN; DONALD HAME

STREET ADDAESS | 4110 SW 5TH AVE. STREET ADDRESS

om-51-7° | OCALA, FL 34474 CITY-ST- 2P

TMLE [ telete THLE [ change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

TILE [ petete TME Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2° CITY-$T-7IP

TITLE O Delete TIHE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ' |

CIY-ST-21P CITY-S1-2P :

TITLE ] Delgte TITLE {Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-§T-2P !

TME O Delele THALE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS PO

CITY-5T- 2P CITY-§T-21P

12. | hereby certify that the information supplie
indicated on this report or suppte
of the corporation or the re
changed, or on an attaghineni with aj

ecCurate.and that my signaturg st
1 exscute this report 3 requie

acpifained in Chapter 119, Florida Statutes. | fupdier certify that the information
fve the same legal effect as if mads under gatth; that | am an officer or direcier
hapter 607, Florida Statutes; and that my napsfe appears in Block 10 or Block 11 if

SIGNATUI}E

7 D?/ Daytime Phone #



