2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 27,2008 8:00 am
DOCUMENT # P05000131413 ' Secretary of State

METKRITEBS KOHLER, P.A. 03-27-2008 90028 036 ***150.00

Principal Place of Business Mailing Address
1404 E. SILVER SPRINGS BLVD. 1404 E. SILVER SPRINGS BLVD. .
OCALA, FL 34471 OCALA, FL 3447 i
T R RO
Y4 S5 15 gve
;_"‘oe' f“’" . ete. Suite. ApL #, etc. 03262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
deala  FE 59-3722603 Not Appiicabie
JZ‘I_;;'L/ 2 ‘ Co&'ntrys‘ Zip Country 8, Certificate of Status Desired [l ?eae-ggq l::?:ci’tional
6. Name and Address of Current Registered Agent _ L ] . 7._Name and Address of New Registered Agent. -
Name
KOHLER, MELANIE S JCOHLER Melanie S
1404 E. SILVER SPRINGS BLVD. Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34471 gy S 15 Ave. . ste 20|
City Zip Code
Ocala FL 2y R

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 regis) agent.
SIGNATURE /L(Z/é/'\-\-‘- S 7 :"‘L‘ab\ 3/2(@ /06’

Signature, typed o panted name of registered agent and ttle it applicable. {NOTE: Registerad Agent signatuie required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O3 belete e D O Tange [ Addition
HANE KOHLER, MELANIE S NAME Melanie S. kehter
STREET ADDRESS | 1404 E. SILVER SPRINGS BLVD. SRETAONRESS | ¢y § £ /37 Aue ., Ste 201
CHTY-S1-2IP OCALA, FL 34471 CITY-ST-2IP OcCale FC YRy
TITLE [ oelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TIRLE o ) O elete TImE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P
MLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE {7 Delete TIE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-S§- 2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-S1-2IP

12. | hereby cetify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
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 director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachm@Wa ress, with all other like empowered.
SIGNATURE: ana S %fkﬂ(ﬂ 3/2&/0 § 352-F73-/3/3

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR [ Data Daytime Phone #




