2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000115967
OCALA DEVELOPMENT CORPORATION OF MARION
COUNTY, INC.

Principal Place of Business Mailing Address
16 SE BROADWAY STREET PO BOX 3988
OCALA, FL 34471 US OCALA, FL 34478 US

ARk

01222008  No Chg-P CR2E034 (11/05)

ANNUAL REPORT __ Jan 31, 2008 08:00 Al
SER Secretary of State

DO NOT WRITE IN THIS SPACE o Aopled

20-5959686 Nol Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Namo and Address of Current Rogisterod Agent - - S .-

PEEK, ALBERT B DO NOT WRITE

16 SE BROADWAY STREET

OCALA, FL 34471 IN THIS SPACE

8. The above named entity 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 registered agent.

SIGNATURE

Signature, typed or printed name of ragictered agent and tils ¥ spplicable. (NGTE: Regittared Agen) sgnatune required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil he $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS | |
TIFLE D
NAME PEEK, ALBERT B
STREET ADDRESS | 16 SE BROADWAY STREET
GINY-§1-2P OCALA, FL 34471 HO00EmEsd S
e U AN AR-E0055-013 150,100
NAME
STREET ADDRESS
Cry-sr-2p
TME -
NAME -

e DO NOT WRITE
iy IN THIS SPACE

NAME
STREET ADDRESS
Ciy-§1-2P

TME

NAME

STREET ADDAESS
CrY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-27P

lity for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under calth; that | am an officer or director
ute JAIs 1 eg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered,

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true an(? acc
of the corporation or the raceiver or trustee em
changed, or on an attachment with an a

SIGNATURE:

Q[rmﬂﬁ, 008 é 52) 75255

Daytime Phone #

HATURE ARD TYPED OR PRINTED NAME OF BIGNIMG OFFICER OR DIRECTOR




