2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT - Jul 21, 2008 8:00 am

DOCUMENT # P07000026673 Secretary of State
HANDL HOUSE OF OCALA. CORP. 07-21-2008 90028 039 ***158 75
Principal Place of Business Mailing Address
718 NW PINE AVENUE 718 NW PINE AVENUE
OCALA FL 34475 US OCALA FL 34475 IS o
- l ... - ! ‘E 1 | l‘ { [ H
2. Principal Place of Business - No P.0. Box # 3. Mailing Address ‘ ‘| i| ) “ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEINum Apphied For
20— ?5 (3220 / Not Applicable
Zip Country Zip Country - : 8.75 Additiona!
8. Certilicate of Status Desired I]/ E” Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
JOHNS, DONNA
11960 NE 253RD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
RAIFORD, FL 32083
City FL [ 20 Coce

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

SIGNATURE
- byped or prinied nime of regritensd agent &0 it i 2poicEDle. (NOTE: Ragistired AQONT BQNan i reduare<d whish reingtaing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. 0 Added o Fees corporation did not receive the notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS [ Detets TITLE O change [ Addition
HAME JOHNS, DONNA NAME
STREET ADDRESS | 11960 NE 253RD STREET STREET ADDRESS
CFTY - ST-2P RAIFORD, FI. 32083 Ciiy-S1-2P
TiE [ Deeta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-20 ComY-ST1-1P
TME 1 Detets TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$3-P CiY-51-2F
e 3 Delste TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP Lny-S1-2F
TLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TME [ Detete TME ) O crange O Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST1-27 cry-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attechi with an address, with all other iike empowered.
SIGNATURE: 1gfes  353-305]-448Y




