2007 FOR PROFIT CORPORATION Feb 23F£%£:7D800 am

ANNUAL REPORT

DOCUMENT # P05000158521 Secretary of State

1. Entity Name (02-23-2007 90024 023 ***150.00

AL MANAGEMENT OF OCALA, INC.

Principal Place of Business Mailing Address

11311 SW95THCIR 11311 SW 95TH CIR DUVLYEe™

OCALA, FL 34481 OCALA, FL 34481

A IERTEDN MR RIVERAR TR
Suits, Apt. #, alc. Suite. Apt. #, alc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3898410 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired  [J Eesezfq Additional
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent

Name
SASSO, LILLIAN
11311 SW95TH CIR Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34481

i City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE
Signature, typed or printed name of regstared agent and tile il applicable, (NGTE; Regstared Agent signature reguired whea reinstating) DATE
FILE NOW! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contributien. O Addedto Fees
10. ‘;t-. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 11
LE - D ;f- . 3 pelete TITLE [ Change [T Addition
NAME YOUNG, LARRY E NAME
STREET ADDRESS | 1700 SE 17TH. STREET SUITE 300 STREET ADDAESS
CHTY-SI-2IP OCALA, FL 3?471 CITY-ST-21P
TIMLE 50 O veiete TMLE S Change  [C] Addition
HAME NAME ERIKA STILVUELL
STREET ADDRESS . SIREETADORESS | A1 NE LB ST
CITY-S1-21P b A CITY-ST-2IP FT. LAuWD FL 33308
e [ oetete TME P B Change [ Addition
NAME NAME Libian SASSO
STREET ADDRESS SHRETADRESS { 132 T N US HIgHWAY 27
CITY-S1-21P CITY-ST-2IP 0LALA & 34431
TmE [ Detete TITLE (JCrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-23P CITY-ST-2P
TMLE [ palete THLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
TME L Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-lIF’ CITY-ST-ZIP

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have ths same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WA&J—«« \;S.ooo LILL:.Q..J Sﬁssg 2_'::.0]07 352-8b1-2A8504

GNAI’URE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




