2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2008 8:00 am

DOCUMENT # P07000081319

1. Entity Name

DOLLAR & MORE OF MARION COUNTY, INC.

Principal Piace of Business

7852 NW 14TH STREET
OCALA, FL 34482 US

Mailing Address

7852 NW 14TH STREET
OCALA, FL 34482 US

2. PI’LHCID8| Plij oifrsmess No PO Box #

3. Mailing Address

AR

ecretary of State

04-28-2008 90370 034 ***150.00

it

€855 Ay 940 Sre C|
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
cm_n L Kl - O Tk/,f { 09 Not Applicable
Zip fguntry Zip Country i - $8.75 additionat
5. Certificate of Status Desired a . >
?qq 82 8& S q /j Fee Required
ee—aenre B Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

POZO, IRIS A
7852 NW 14TH STREET
OCALA, FL 34482

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils 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

SIGnature. Typed of raled Name of fegratered agent and bile f apphcable

(MOTE: Regisiarsa Apent SQnalus reuired whan ransianng) DATE

FILE NOWII! FEE IS $150.00 8. Election Canmpaign

After May 1, 2008 Fee will be $550.00

Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE Ochange [ Addition
NAME POZO, IRIS A NAME

STREET ADDRESS | 7852 NW 14TH STREET STREET ADDRESS

CiTY-ST-7P OCALA, FL 34482 CTY-§T-2P

TITLE 3 oetete TIMLE [ change {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

TITLE O pelere TILE Cchange [ Adgition
HEAME- - — & NAME — N
$TREET ADDRESS STREET ADDRESS

Iy -ST-7IP CTY-§T-29

TITLE 3 pelete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-7IP

TITLE O telete T [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7P

TILE O Delete TITLE [ crhange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY-ST-ZIP

t2. I hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an aftachment with an addresq, w ather like empowered.

SIGNATURE:

A ! Kb,[ﬂu (252)427. 7785

Da |me Prone #




