2007 FOR PROFIT CORPORATION May OEI%OE(Z)]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # P05000165585 Secretary of State
1. Entity Name 05-01-2007 90005 007 ***150.00
WC| OCALA 623, INC.
Principal Place of Business Mailing Addrass _
243071 WALDEN CENTER DRIVE 24307 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
0w TR N OERATAER RN R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04232007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-4002964 Not Applicable
zp Courtry “P Cauntry s. Cerlificate of Status Desired O fese;fq 3?;’;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL I 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. { am familiar with, and acegpt
the obligations of registered agent.

SIGNATURE
. Signatute, lyped o pinted name of registerad agent and titky f applicabla, (NOTE: Rogusiared Agent signature 1gauised whon reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ; QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE bP ".‘ [ pelete T [ change [ Aadition
NAME FRY, DAVID NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CiTy-ST-ZIP
TALE VT 1 Gealete ILE ("] Change  [] Addttion
NAME SCHEIDERMANN, ERNEST J NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-§7-21P BONITA SPRINGS, FL 34134 CiTY-ST-ZiP
TITLE A" 7] Detete TILE [ change [ Addition
HAME KING, ROBERT A NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-St-2IP BONITA SPRINGS, FL 34134 CiY-S1-7IP
TILE Vs 3 Detete TIMLE [ Change [ Additlon
NAME HASTINGS, VIVIEN N NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-ZiP BONITA SPRINGS, FL 34134 Iy -§7-2IP
TITLE VAS [ delete TITLE [JChange [ Addition
RAME CULLEN, JAMES D NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-§1-21P BONITA SPRINGS, FL 34134 Cmy-8T-ZiP
TILE v ﬂDe\me TIMLE [ change [ Addition
HAME ADIEMAN, STEVEN C NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-8T-ZP

12. | hereby certify that the information supplied with this fiting does not quality 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an address, with all other like empowered.
4//;‘// 07 S RARAS
Dale

Daytima Phora ¥

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




