. ~ FILED .
2008 FOR PROFIT CORPORATION | Mar 27, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P06000023508

1. Entity Name

CMT OF MARION COUNTY, INC.

Secretary of State

Principa! Plece of Business Mailing Addrass
43 BAHIA TRACE COURSE 43 BAHIA TRACE COURSE
OCALA, FL 34472 OCALA, FL 34472
@:\f“\:§§§\z:‘~tr\ LR BT s e ey EREIGE AR A
TR i i “:*:“‘:':" ‘.‘.-‘\L:nﬁat}m i - S
\\\‘.“f\’i\m‘&\\‘\3?:!':{3‘%‘2‘3“ }'\\13\\ i M\L “}a‘,‘&i\ 1\ N \x\;ﬂ\l\\*‘\\\\ \\“i\l«i\\ﬁ\‘ b \‘\\“?x“\" ‘w\\‘““"‘\ \\‘ ;l\\ 01022008  NoChg-P  CR2E034 (11/05)

A \‘2\‘ iy \\\Q‘%‘&‘E m\\\r: \a\“ o ;:'\"“ti“\ﬁr‘""\e‘*“ \\ i \\ "\‘-‘.@k“ i
45 ‘,\,“; s 4"\' I oy ; e _\ ”\ A .
1 “i\m'd\i"‘“ Al el \“ v 'Y ‘h ,\'\ :".:\;.:\,“ i\\\‘. \{\l\\.ﬂ.;‘:\\}\\h ‘lu

\. \\ .
\ 3\1‘ } \\\\ 4. FEI Number Applied For
\\\m‘ um\ “R’ 02-0768683 Not Applicable

m\\\\.\ Wk 'w

: ) ”

\.‘ \‘\\W\\“\N 5. Cortficate of Status Desired 3 $8.75 Aaditional
\

Fee Required

e \n\h\il‘h\"m'\\\ e, Vi, ‘ A g e B

6. Name and Address of Currnnl Ragisterod Agent - \‘:;\‘:\\ ‘\‘\"Y\“ \‘{{ :'l""f“ y- \“‘:2: “i,'“““\“ N “ N X \'\. ‘.*L'““\\‘,é.‘;x-\w \IE\\.“ ‘ "'.\:‘\;’i\“\& :n\\‘,ﬁ‘;‘s,l‘\\.\\
WL e AL v o R AQE by b U
(N \“\\\\.; \xm \h m \ &l:\\\\ll \\\\\ﬁ \\\it'\\\ i\"\“..'..\\;\‘. ";, ‘\\\ \\:. i L \\\n “\\q\:&‘: \\\\\-\' 15-» Wity
MILLER, CHARLENE M \\\\nl\ Q‘i‘ \HA\\\ “M ::\;‘\' . ‘.\:\ m\. \'\ , b ,;\"‘1‘\'0;‘
43 BAHIA TRACE COURSE ‘:ti“l--‘ o S ‘ e “m O \\x‘\u"\\\.mmw e i ‘\
OCALA, FL 34472 ;‘\ \ o ‘\\t‘ “\,“x\x‘\‘\‘ ”‘:u\IN Tl\-,IIS\| s \cE %ﬁn t\\\m.\. gt
o \ it ; i . Ny
n %\ i “,.\ ‘»\\ :h\x\\“ i v \‘ \ \ §\\\\\\ \-\\\m x‘l‘};:.\] b

d o ﬂ‘\\\ L i i \\h \\k I e

5“.“ m R '33‘.&\\‘\\ R m\w‘l i i

8. The above named entity submilts this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accent
tha obligations of ragistered agant.

SIGNATURE
Signaturs, lypad or printed nzma of regislerad agent and Llie If appficable (NOTE: Ragsterad Aganl signature required when relnstating) DATE
FILE NOW!Il FEE IS $150.00 9. Elacticn Campaign F.inancing 0 35_00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10, QFFICERS AND DIRECTORS [ I;;.l““\\\ e }\};, b '3\\\’:‘\‘\\!‘1‘{" ‘“‘ ‘\ l“' Tty "l.' “‘l" g, \,“\'1('\‘ \\Q\\\ '1: ‘,“,? “}1\‘:X\=:E“;i<|n‘“:-§ﬁ
e oP P \'\ S “\!\i ‘\ e '“‘“‘ {‘“"E\‘ \ "‘f, .\\..\\k i W n A TR
nL *“\“\‘\ il “\\\"‘ "m"""' \“ \‘ LR ‘ ‘\\ e
NAME MILLER, ULICE T 1:;3‘ A :.‘\;; A \ \ e \p\ \.\ h\\\ o «\3& l‘:\ T \ .,\ z“{“\\; .::\i
K 'y o
STREET ADDRESS | 43 BAHIA TRACE COURSE Kvm‘\m\m\‘ o s {“\&f\ i ‘t&t;“‘:\ ol ‘\\\ i -\u\\\\\ i ‘ it \m‘\“‘ i
e et e b ) % \ | . 'h i‘
CITY-ST- 70 QOCALA, FL 24472 e n\\l\\ﬂ \\tm“\\\.-\\.\\fu \‘ :‘!‘\:u? \\\\-\a m A ) ‘ “‘ "“\“‘ \"\““ \, “‘3\“
Tme ~ ‘\:‘l\\u\“:‘n‘ .{:‘\'}‘;,;\\“t: \\\ tsl\'ﬁ:\\}\ l\\ \if\'u‘i‘ Wit if ] ':!‘h1 11\rﬂ|\“|‘\\\“ "\\\h“d\\\“ o
HaME MILLER, CHARLENE M Al M\-um\a\\u‘w;\v‘\\\@ \“\ w Al “{1\ I 4'4‘113"'“L«1'|1‘m :nu k1t:n i
Wi \\l i u o by ._'-“
STREET ADORESS | 43 BAHIA TRACE COURSE '\;\“l\\?‘:‘\'\ ‘%ﬂ\ o :::\\f:; N \m‘w\l\“m L\\‘\w,mw\‘ T :“‘ {L\',\“‘ﬁ.‘ “‘“"}"\ il 2 ‘\\
\‘\ \\ \3\ \\\\ \ ““‘\{\‘\“\ ‘| \m..p\\\ \,x 3 W “m\\\‘ﬁk l\“n‘l"“ﬂ‘ “ﬂ W ’\_'\\x.“{‘,ﬁ\\" \1\\\! \\\\
Y. ST-2IP OCALA, FL 34472 i \ \ _.h i \\h\‘..\n\\g\\ﬂl"‘1'\\\?““““‘“““\'lw"“ .‘.,.,@ \ \ n:z\.\:s: ‘_};j‘v \ ‘m\x‘\"l\\
e z.‘\\\q.\. %) *\\‘ﬂhlﬂ}‘}‘l\:‘\l“\\l\\“\\‘l\\l‘\!\\w\:} s ‘\\\\\\\‘ “:‘“:‘h}\:'{;z“; '\\3! “:':-I‘ ‘\:‘1:‘;!‘\“(,.‘,\;;‘\!\. ! “\- I “1|~‘|
e “\\ 3 e el X “'} S “‘1""! e ‘\..) l;. &
e “\‘\\ P‘m\ “\l\ ‘H\% \\ N “\” \\\“lw “é?:!%\ \"“ |=y l}n\i-":\ T \‘» l:l]‘:\\“' \ulﬁ o h\‘ " -
STREET ADDRESS ks\.q\,u\ ) “;,‘\ a \ J - \ ‘.
L o |\ 4 YA
CITY-51-2P uu\-ﬁ'\'\\ 1) t\ § A
o \ iTa i !l'l & “\\,\ "'I“
T ‘h\\ ‘é\\l “UL‘ |‘\;‘l“‘\\\t\\“‘\|{\}1“1\:llu \\‘l\‘\‘\:\\“ ke -\\iu\- \\\.‘l \‘ \“\‘t\g \l\\& ‘{\s.\‘\\\\ull&‘ \“I“X;‘ _:)‘3:“‘\ ‘:\’\ i B
l\x iy w‘u‘ iy ' = m,m \\w-\\" N
NAME Yy y pr) \ Fitr L
\ ci ik i \ L \\ 2y \“\ mm AN 1\-1\ \\\\ v -\\ v
STREET ADDRESS ‘\lﬁ‘.“ ﬁ&\\j\‘ “\}X:\\.\ 1{3 \‘:\\}i\;\u}.l\\\l\l‘\\;\\\\{\\” \i\u‘q\ n* “\‘\‘\ \\v:\\\‘\“\ W }f“ ‘:\}': ‘-‘\ &}\ v
’ e : G R
CITY-5T-7IF 1 \1“1 \i‘ u\l“‘l\x |.\l“ \‘\ N\\ y \ \ \ iy ) “
gt ) Ny \w\ \-« CEa ﬁ:\‘ “ A ¥
TIE \:“l‘::]‘u‘:\\.\|\§!‘ “‘ i\‘-\\]\‘ ‘&l‘\“‘ \"‘\E\\\\ ‘:“‘%l\“}‘:‘“‘\\ ;‘,“ll“\ .\‘1“,\’“ ‘11\‘1"‘ \N\“Q
" fi »um.wm A Sy .‘\‘l ‘.'\' “' I. \u w \!\ o i
NAME - ) L \\u \ a\\\“‘\q\;‘ nil\\\‘-u \ \\;u \ U\u :iu“g‘ }\‘ W \‘ “ ‘{‘\“ e '\‘ i t
STREET ADDRESS - - - W S, \‘u(\\‘\ \ \\\“‘\‘ ‘ ‘- \3'\ \\ "‘ Bl {1 wl.ll\‘\“l‘w\\ .
. ‘ e b A gy u\ \lk o ¥ \ ;
er 1 ) "\‘ k* o ‘rkt i ey W\\ 2 y
CITY-§T-217 _ . "\;‘}\\“\' \\h WY \;\\";} .\:n“e‘g E\\:‘. l\x:"w i &;‘\\é\‘\“‘\}m \\‘u\h 1 ; ‘ ) G
“TITLE - e - e e . W) 1\,.. ! w \w e ARy i e, M QR N
" . . .. —— e e o e & =\‘ B y
NAME - . ’ STt __w. + ;‘\_ "1\3‘\‘“,“,.\“}\}\ ’\‘I,"\x\““ i o p :\:\{:TI;; l‘N\ o 5\‘\‘.0.91 \.,ﬁ’i
STREET ADDRESS . ‘}-\w e -w‘ lu-\\m\nm\i H S 4 W ‘c‘"f\"'\ ;
. k I A \\\m,\t\\|‘-;u i'r“ DRI L\%\E ‘-?. "\1“ ‘\\ -
Ciry-§7-2IP - N .,m 'm;um e \\ms‘m“!\".\\m\%‘“‘ Wi “"\"‘

12. | hareby certify that the information supphed with this filing doas not gualify for the examptions contained in Chapter 119 Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall hava the sama legel effect as it mage under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to exacuie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenywith an adgress, with all other like empowered.
SIGNATURE: ' ' QM J3-95.0% 359343~ z_/DT

Datw Daytme Phone ¢

—




