2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P08000076519

1. Entity Name
OCALA FAMILY REALTY INC

Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Business

6333 SW HWY 200
OCALA, FL 34476

Mailing Address

PO BOX 770695
OCALA, FL 34477
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. Lo R e |___20-5074772 Not Applicable
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6, Name and Address of Current Registered Agent

FAINE, WILLIAM T
6333 SW HWY 200
OCALA, FL 34476
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8. The above named entity submits this staterent for the purpase of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agant,

SIGNATURE

Signature, (yped of printed naime of regisiered agen: and il i sgpliceble

{NOTE: Ragistared AQant signaiLrs required when rngiating)

CATE

9. Etection Campaign Financing

FILE NOWII! FEE IS $150.00
wi $ Trust Fund Conlribution,

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added to Fees

100 00

10,

TITLE P

NAME FAINE, WILLIAM T

STREET ADDRESS | 13560 SW 106 PL
CITY-57-2IF DUNNELLON, FL 34432

TIMLE

NAME

STREET ADDRESS
CiTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-87-2P

TMLE

NAME

STREET ADDRESS
CITY-§7-21P
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NAME

STREET ADDRESS
CITY-8t-2I9

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. I hereby certify that the information supplied with this filing dass not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and aceurate and that my signature shajl have the sama legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an aftachment with an address, with all other like empowered.

SIGNATURE:

Lt DS _TFHerar. j% oy 362-3¢7-3933
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Date Oayuna Phone #




