. | FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT  _ Secretary of State

DOCUMENT # P06000023508 03-05-2007 90072 013 ***150.00
1. Entity Name
CMT OF MARION COUNTY, INC.
Principal Place of Business Mailing Acdress
43 BAHIA TRACE COURSE 43 BAHIA TRACE COURSE
OCALA, FL 34472 OCALA, FL 34472
P TP S LA R NRED
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01022007 Chg-P CRZE034 (12/06}
City & State City & State 4. FEl jumber Applied For
ég\ - 07 (ﬂ ? (_ﬂ 8 5 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired (] ?ggsq lrs;""”a'
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MILLER, CHARLENE M
43 BAHIA TRACE COURSE Street Address (P Q. Box Number is Not Acceptable)
| OCALA, FL 34472
City FL | Zip Coge

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the gbligations of registered agent.
T i

{

* SIGNATURE
' Signane, ryped or wwed name al reg agent and ttie 4 {NOTE: Aegistered Agent ngnature requred when renstatng) DOATE
W
FILE NOWlI EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP (O Delete TTLE O3 Change [ Adilion
NAME MILLER, ULICE T NAME
STREET ADDRESS | 43 BAHIA TRACE COURSE STREET ADDRESS
CITY-§T-2P OCALA, FL 34472 CITY-§1-2P
TE D O pelete TILE [ Change (3 Addition
NAME MILLER, CHARLENE M NAME
STREET ADDRESS | 43 BAHIA TRACE COURSE STREET ADDAESS
CeY-§7-2P OCALA, FL 34472 CIy-ST-2P
TEE [ petere TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§7-2P CiTY-ST-2P
TiLE ) Detete TITLE [Jchange 3 Acdition
RAME RAME
STREET ADORESS | - STREET ADDRESS
CiTY-§T-21P CAY-ST-2P
TLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE ) oeiete TME O crange [ Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CITY-ST-2P CITY-§7-2P

12. 1 hereby cenifx that the information supplied with this filing does not gualily for the exemptions contained in Chapter 114, Florida Statutes. | further certity 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execule this report es required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA‘I;URE: | \\{\v\ﬂlﬂ\ NP 31&3 [07 343-46M

HGNATURE AND TYPED OR PRINTED NAME OF 55 M) OFFICER ORt GIREC TOR Dme Daywms Fhone




