FILED
2 T ANNUAL REPORT " Jan 31,2007 8:00 am

DOCUMENT # P06000115191 Secretary of State
1. Entity Name
ALPHA & OMEGA REALTY OF OCALA, INC. 01-31-2007 90031 047 =1 30.00
Principal Place of Busingss Mailing Address
56 REDWOOOD TRACK RUN 56 REDWCOOD TRACK RUN
OCALA, FL 34472 OCALA, FL 34472
e T W OG0 0O AT At
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
‘S_é,"gg 2 7 '1/ Not Applicable
2p Country 4 Countey 5. Certificate of Status Desired 0 gngq l.:::diﬁonal
6. Name and Address of Current Registerad Agent / ‘\ 7. Name and Address of New Registered Agent
Narmn i
SHERMAN, LORETTA M MAk 74 [
56 REDWOOOD TRACK RUN Stregt 0. Box Numbggds Noy Acceptgh)

OCALA, FL 34472

“OcaL A FL 58594

8. The above named entily submits this statement for the purpose of changing its registered office or registered hgent, or bath, in the State of Florida, § am familiar with, and accept
the obligations of registered age

SIGNATURI -
igrialure, typed or pinled name of registerad agent and title il applicabie [NOTE; Registerad Agenl signalure requitad when reinsialing)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiE P ] Delete TILE [ Change [} Addition
NAME SHERMAN, LORETTA M NAME
STREET ALDRESS | 56 REDWOOOD TRACK RUN STREET ADORESS
CITY-57-21P OCALA, FL 34472 CITY-$1-21P
TILE [ Delete THILE O cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$T-2IP
TIMLE [ belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-5T-2iP
TILE [ petete TILE Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-ST-2P
MLE [ pelete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-29p CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 director
of the corporation or the receiver of 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 attachment with an aidress, with all oiher ke empowered. ) J.S’Q _2‘ +
SIGNATURE' ' SIGNATURE AND M' RATED NAME OF mm;amécﬁff’,:fg /7‘ gﬂf@,{&ﬁﬂ/ﬁl—z?’p&? -;hmsl é37é




