2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # P05000157564

1. Entity Name

NCZ1636 INC* “‘

Secretary of State

01-16-2008 90045 029 ***150.00

Principal Plage of Business - . _.

333 NW 3RD AVE .. "
OCALA, FL 34475

Mailing Address

333 NW 3RD AVE
OCALA, FL 34475

2. Principal Place of Business - No P.O Box #

3. Mailing Address

T

Suite, Apl. #, elc.

Suite, Apt. #, etc.

01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3870195 Not Applicable
Zi I Zi Count it
" Country P oy 5. Centilicate of Status Desired ] $8.75 Additional
Fze Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

KLEIN, H RANDOLPH
333 NW 3RD AVE
OCALA, FL 34475

Streel Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subwmils 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 ohligations of registered agent.

SIGNATURE

‘ ﬁgnélure. yped o printed name of registered agent and tile it applicable.
.

{MGTE: Registerad Agenl signalire required when rainslaling) DATE

FILE NO'NIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PST . [ elete TITLE [3 Change WA{!diﬁun
NAME KLEIN, RANDOLPH H NAVE K LEN, 5 VSAN ~nR

STREET ADORESS | 333 NW 3RD AVE STREET ADDRESS 3 /V a’ 3 /9 fa) /4 VE

Cry-sT-2P | OCALA, FL 34475 Cury-s1-2p /53 A A = :?/jt/'? (

TITLE O Delete e [ & P ! [} Cnange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P Chy-31-2P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-5T- 2P

TITLE [ petete TILE [ change [ Adition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-3P CITY-$T-7iP

12. 1 herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have (he same legal effect as if made under oath: that | am an officer or director
: tee e powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
& 5 d

of the corporation or th
changed, or on g8

SIGNATURE:

//fz/? _5’52/ P 7250

furne Prons #




