2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2006 8:00 am

DOCUMENT # P05000158521 ecretary of State
1. Entity Name 04-07-2006 90024 004 ***150.00
AL MANAGEMENT OF OCALA, INC.
Frincipal Place ol Business Mailing Address “ “ g,‘) g
CEAL 3443 OCALA-FL-34471 Q
b R IR RN
1131} SW 98 GwReLE 11311 SW 95 CIRCLE
Suite, Apt. #. elc. Suite, Apt. #. elc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
[l o N o} OLA LA =L A0- 3B]rL10 Not Applicable
Zi‘pa YRy Co&g A Z% Jug) Country 5. Cerificate of Status Desired O ?eae-ggq 3:’:;“0"31
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

SASSO, LILLIAN

Street Address (P.O.DBjx Nanber is Not Acceptable}
1130 c\eeLe

T ocaa FL 5%,

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE q)p/"uM_ S—Q,M—O Littiany Sasso H}g’o(.

Signltum yped or prinled name of regislered agenl and Lite d applicabie [NOTE Regstered Ageni signaturs required when tansiating) " DATE
FILE NOWI!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ patete TITLE [ Change  [] Addition
NAME YOUNG, LARRY E HAME
SIALET ADDRESS | 1700 SE 17TH STREET SUITE 300 STREET ADDRESS
ChY-ST-2IP QCALA, FL 34471 CITY-ST-2IP
TITLE [ betete TEe {1 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-5T-2IP
HILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREFT ADIRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
nLE O petete uts [ Change [ Aadilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CTY-51-2IP CITY-ST-2IP
TITLE O velete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ChY-S1-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions cemainad in Chapter 119, Florida Statutes. | further certily 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 cath: that | am an officer or director
of the corporation or he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 100 Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: G}M £o.,o«o—o ‘4/5104 {3.51) Skl -2504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




