2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 05, 2008 8:00 am
SILE A e

DOCUMENT # P07000098651 cretary of State
1. Entity Name 05 e se s
EDDIE J. OGLESBY, SR., INC. 09-05-2008 90002 034 550.00
Principal Place of Business Mailing Address
5400 NE 11TH AVE 5400 NE 11TH AVE -7
OCALA, FL 34479 OCALA, FL 34479
P T e SR UMD A QR RAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
77) 5-/330508 Not Applicabie
Zip Country e Couniry 5. Certificale of Status Desired [} ?ese'gig"r:;‘h““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

OGLESBY, WANDA A
5400 NE 11TH AVE Streat Address (P.O. Box Number is Nat Acceptabie)

OCALA, FL 34479

City FL l Zip Cods

8. The abova 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.

OWNY Eodd; . Oglesby Se. Foe  WANIA A.-Clecty Ieqacisn JST
SIGNATYRE "QJ 3 “Lefanady A. Os\lc_séq 3’/3/ /D?

M‘ I Signatura, typed or printed of regrssired agent and tifle ¥ applicable. {NOTE: Aegstered Agent sugnatu's racn.nfad when remstatingh
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O peiete TILE ) Change [ Addition
HAME QOGLESBY, EDDIE J SR NAME
STREET ADDRESS | 5400 NE 11TH AVE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34479 CITY-S1-2IP
TILE ST [ Delere TITLE ' [ Change ] Addition
NAME QGLESBY, WANDA A NAME
STREET ADDRESS [ 5400 NE 11TH AVE STREET ADDRESS
CIY-ST-2IP OCALA, FL 34479 CITY-51-2IP
TITLE O petete TITLE Cdcherge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cem-st-mR | T oy-§T-2P - T
s [ oelete TME (Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-21P
TME 3 Delete TIRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 3 Detete {13 [ Chenge [ Addition
NAME NAME "
STREET ADCRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

12. t hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver Or rustas empowerad 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. Wauda A.09 {“6"
Eddie J. Qj/e_s‘écj.S‘.L . o s - )
SIGNATURE: £t T Az O Lo A.Qpted, Qa8 BER - (RPSvge

P
oo TYPROOR mmnuusos = moomcaznn nmscrq?_ * Date Oayme Phong ¢
Ao ot poran




