FILED

g May 27, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

05-27-2008 90035 020 ***150.00
DOCUMENT # P07000095456
1. Entity Name
D & H ENTERPRISE OF OCALA INC
: - : 40104881

Principal Piace of Business Mailing Address .
3848 NE 4TH ST 3848 NE 4TH ST
OCALA, FL 34470 OCALA, FL 34470
R SRR MR RO

Suite, Apt. #, etc Suite. Apl. #, el 04012008 Chg-P CR2E034 (12/06)

City & State Ciy & State 4. EZI Mumber Applied For

g& ’030 /7/9‘ Not Applicable
& Counte Zie Country 5. Cerulicate of Status Desired ] ?i;esq l;:\i?:gtional
6. Namae and Address of Current Registered Agent 7. Namg and Address of New Ragistered Agent

Name

BASS, KENNETH

3848 NE 4TH ST Streat Address {P O. Box Mumber is Not Acceptabie)
QCALA, FL 34470

Zip Code

c FL

8. The above named entity submits [nis statement for the purpose of changing its regisiered ottice or ragistered agent, o botn, in the Slate ot Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
AT . Signarure. typea ! V"ﬁm "ame T reqisiardd agert! and s f appiicabile, {NOTE Registerad Agent sgnatuse “eaured wnen rarsiating) DATE
. FILE NOWI! -FEE IS $150.00 9. Slecton Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. ] Added lo Fees
10. o .‘I OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TTLE P ?;- U Delete i [Jchange  [J Addition
HAME BASS, KENNETH NaM
STREET ADDRESS | 3848 NE 4TH ST STREET ADDRESS
CiY-57- 0P OCALA, FL 34470
HTLE 1 Deiete TiTiE [ change [ Aadition
MAME MAME
STREET ADCRESS ’ STREET ADDRESS
CITY-57-2P OITY-ST-ZP
fmLE O delewe TITLE [ change [ Aadition
HAME NAME
STREET ADGRESS STREET ACDRESS
ITY-5T-2P STY-ST-3P
HE " [ Delee TTiE Co - ——— — - - . [S-Change-- -] Additicn
NAME NAME
STREET ADBRESS SIREET ADDHESS
LY -51-2P HY-3T-2
TE 3 pewese TILE J change [ Addition
NAME MAME
STREET ADORESS STREET ACDRESS
CITY-57-2P CITY-ST-2P
ITLE [ Delete HilE O thange [ Adition
NAME NAME
STREET ADERESS STREEY ADDRESS
CITY-ST-21P iTY-57-2P

12. | hereby certily thal the informaticn supplied with this fiting does not qualify for the 2<emptions contained in Chapter 119, Florida Statutes. | turther certity that (e information
ingicated an this report or supplemental repurt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an otficer or director
of the corporation of the receiver or trustegfempowered jJo exacute this repori as required by Chapter 607, Florida Statutes: and that my name apgears o Slock 10 or Slock 11 if
changed, or on an attachment with 2n zeMiress, with alySther like empo)

SIGNATURE:

scsu.'u?z AND TYPED OR PRINTED NAME OF SIGNING OFFICER O# CIREC TOR Daiz Cayime Phona 4




