FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000150593 05-16-2008 90017 049 ***150.00
1. Eniity Mame
SQUL ESSENTIALS OF OCALA, INC.
Principal Place of Business Mailing Address v -
606 S.E. 3RD AVE 606 S.E. 3RD AVE )
OCALA, FL 34471 LS OCALA FL 34471 US o
RS TS S R LA R EIRNRTRILA
Suite, Apt. #, elc. Suite, Apt. #, etc. 05122008 Chg-P CR2EQ34 (12/06)
City & Staie City & State 4. FEI Number Applied For
20-5803940 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O EEBQ' ;gqﬁsg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namne
BURKE, ROBERT H
6601 LAKE CHARM CIRCLE Street Address (P.0. Box Number is Not Acceplable)
QVIEDC, FL 32765
City FL | Zip Code

8. The above namad eniily submiis thig statement for the purcose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ne OD“W ageni. 8
SIGNATURE E W ; S,( ]’{ Y

Sgalare, Brmec OF prrdiang s 0l rege T g il ARG il 1 apphcatln (NOTE: Registorao Agand sighalae reauerd when reinsialing) ' DATE M
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.5. the
Due by September 12, 2008 Trust Fund Contripution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelele TITLE O Change [ Addition
NAME BURKE, ROBERT H NAME
SIREEY AODRESS | 6601 LAKE CHARM CIRCLE STREET ADDRESS
CITY-57-2P OVIEDO, FL 32765 CITY-ST-2IP
TITLE S O pelete TITLE O thamge  [J Addition
HAME BURKE, NANCY L NAME
STREET ADDRESS | 6601 LAKE CHARM CIRCLE SIREET ADDRESS
CHTY-§T-2IP OVIEDO, FL 32765 CiY-§T-7p
TITLE vFP . i () Delele i O change ([ Addition
NAME Buee, Sena. ‘Y'Q-( L. RANE
STREET ADDRESS | &2 O(o 3 B. 3 D A[ve. SIREET ADDRESS
e e T YO - - ST i CIrY- S7-70P
TITLE ! [ pelate HTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ohv-§1-2I CIY-ST- 1P
TITLE O pelale TITLE O Change [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
oIy -S1- 2P CIry-5i-21P
it 3 Delete nik {7} Cuange [ Aadition
HAME I name _
STREET ADDRESS SIREET ADDRESS
CiY-S1-2IP CIY-Si-ziP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. ! turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 o Block 11t
changed, or on an anacr%wnh an address, with all ather like empowered,

SIGNATURE: Bwﬂu—/ 5! \1/! 2.0 6% @o'?) 325 -5 L.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Duta Daytume Phona #




