FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000006141 - Secretary of State
1. Entity Name

STEVE FORD, INC

Principal Place of Business Mailing Address
6920 NE 7TH STREET 6920 NE 7TH STREET
OCALA, FL 34470 OCALA, FL 34470
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8. The above namad entity submits this statement for the purpose of changing ils registared oﬂnce or reglsterad agent, or both, in the State of Flonda lam fammar wuh and atcept
the obiligations of registared agent.
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Signature. fyped or panted name of regisierad agen ano tie if apphcable {NCTE: Regisiecsd AQanl signaturs reguired wHen renstaing) DATE

_FILE NOW!H! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
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STREET ADDRESS | 6920 NE 7TH AVE
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e
HAME

STREET ADDRESS
CTY st-20 "~

TITLE

NAME

STREET ADDRESS
CIry-g1-2IF

THLE
NAME - . -
STREET ADDRESS -
GIry-st-aip

TITLE

NAME

STAEET ADDRESS
CIrY-ST-ZIP

e
NAME
STREET ADDRESS . )
CITY-$1-21P e T o S

12, | haraby carlily that the information supplied with this filin g does not qualily for the exemptions containad in Chapter 118, Florida Statutas. | furthar certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or diractor
of the corporation or the receivar or trustee ampowerad to exacute this repoert as required by Chapter 607, Florida Statutes; and that My NBme appears in Block 10 or Block 11 if
changed or on an attachment with §n address, with all other like empowered. X
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