2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Feb 11, 2008 8:00 am

Secretary of State

PEC,,)“WCNl;JmIZnENT # P07000001 925 02-11-2008 90051 040 ***150.00
MOVE 2 OCALA, INC.
Principal Place of Business Mailing Address ) )
5400 SW COLLEGE RD. #302-53 5400 SW COLLEGE RD. #302-53 S
OCALA, FL 34474 OCALA, FL 34474 ‘ :
PSP [ (AT GE AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

_ 2O~ F5 (8 L Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired ] ggg?qmtb“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- 7T - - - “Narme — - b - T T

BLANCHARD, DOCK A ESQUIRE

4 S.E. BROADWAY STREET Steet Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34471

City FL Zip Code

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

SIGNATURE._
* « Signatura, typed of printad name of rpglslamd agen and btle ! applicabla. {NOTE: Registered Agant signaturs required when reinsiating) DATE
FILE walll FEE 1S $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO AddedtoFees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P : 3 Delete e [dChange [ Addition
NAME TURNER, H. EDWARD NAME
STREET ADDRESS | 5400 S.W. COLLEGE ROAD, #302-53 STREET ADDRESS
CITY-$T-2IP QCALA, FL 34474 CITY-ST-21P
TLE SEC [ Detete me [ Change [ Addition
RAME TURNER, DEBORAH NAME
STREET ADDRESS { 5400 S.W. COLLEGE ROAD, #302-53 STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-ST-2IP
TMLE O pefete TLE [Ochange ] Aditien
BT I - Tl —— T h i -7 -
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TIMLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CFTY-8T-2P CITY-ST-ZP
Tme (] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-P
TMLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§F-2IP | CITY-ST-2P

12. | hereby certify that the information supplied with this liIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustea empowered to 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 address, with al! other like empowered.

smumme:%ﬁcmm o2-0b- 08  3571-201-$of2




