2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2007 8:00 am

DOCUMENT # P05000151765 -~ ecretary of State
1. Enkty Namo 04-19-2007 90415 046 ***150.00
GAIL T HONEYCUTT, PA
Principal Place of Business Mailing Address
27 GOLF VIEW DRIVE 27 GOLF VIEW DRIVE
2. Principal Place ol Business - No PO Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FE ber . Applied For
&wﬁ ’{:?78 7&5’@ Net Applicable
le_ - Counry e Country 5. Certificate of Slalus Desired 0 gg'ggqlﬁf;mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nama
HONEYCUTT, GAIL T
27 GOLF \[|EW DRIVE Sireel Address (P.O. Box Number is Not Acceptable)
OCALA FL 34472
:' City FL | Zip Code

8. The ahove named enlity submits lhis stalement for the purpose of changing its rogistered olfice or registered agent, or both, in the Slale of Florida, | am (amiliar with, and accept
the obligations of regisieréd agenl.

SIGNATURE L

Snature, yped oc;mﬂ‘m namwe o registered agen: anc uile r apohcabla (NOTE Homsierea Agent signature requrea when rewnsianngy CATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

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

TIE PRES ™ Delele T [ change (] Addilion
NAME HONEYCUTT, GAILT NAME

SIReET ADDRESs [ 27 GOLF VIEW DRIVE STRIE) ADDRESS

CIHY-ST-7IP QCALA FL 34472 CITY-81-2IP

it O Delere it [ change 7 Addition
NAME NAME

SIRELT ADDRESS SIRHET ADDRESS

CITY- $I-2IP CIY-SI-ZIP

MR [ pelete Tmr [ Change [ Addition
NAME - NAMI

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -1 21p

Tint O petete TLE [ change [ Addition
NAMI NAME

SIRLET ADDRESS SIHEE ] ADDRESS

CiTY-S1-2IP CITY-$1-21P

Ti; [ pelete s [ change [ Addition
HAME NAME

SIREET ADDRFSS STREF ] ADDRESS

ChY-S1-2IP CITY S1-2Ip

Tt [ oolete TILE [ change  [J Addition
NAME NAME

STHEET ADDRESS STRECT ADORESS

CIY-81-719 CY-$1-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as il made under oalh; thal | am an officer or director
of the corporation or the receiver or trustoc empowered 10 exocuto this report as required by Chapter 607, Florida Statules; and thal my name appoars in Block 10 or Block 11
if changed, or on an at| ment with an address, with all other like empowerad.

SIGNATURESGZ 07 : /JMW./&/ O4-083-01 (. 0R (BNER-BC0
SIGN.ATUHE AND TYPED OR PﬂlNl'EDNAME gF SIGNIPVIG OFFICER OA DIRECTOR Cate 3 7 Daytime Phone §




