2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ " Sgl; 09, 2008 8:00 am

DOCUMENT # P07000099603 cretary of State
1. Enity Name tefe 08-26-2008 90002 005 ***150.00
W.RT. SERVICES OF OCALA INC.
Principal Ptace of Business Mailing Adgress
5714 SE 2ND STREET §714 SE 2ND STREET Uuuvivo4liy
QCALA FL 34480 CCALA FL 34480
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suite, ApL, ¥, etc. Suita. ApL, ¥, 2IC. 2nd MOORE CR2EC34 (4/08)
City & State Ciry & State 4, FEI Number Applied For
PL? é “OS 5—? ?é O Not Applicable
Zip Couniry Z Country 5. Certificate ol Status Besired O ?’;'Zimml
6. Name and Addrass of Curranl Registerod Agent 7. Nama and Acddrass of Naw Reglsiered Agent
- Name
?;- 1E ngNz.N“D"LSLTIﬁgEJ; JR Sueel Address [P.Q. Bey Number is Noj Acceptable)
OCALA FL 34480
;‘ - Cry ‘ FL I Zip Code

8. The above named entity subrfits it‘llls statemant {or 1 purpose of changing its registered office of registared agent, or both, in the State of Florida. 1 am tamilisr with, and sccep
the abligations of régistered dgenty

: g
SIGNATURE e
3 Svunn_yv,mu ur’.p_: n-r- o 1 wpaett ooed L (HOTE Fagshwed AQent SANIGIFT reUrEC amen Ien=ing) DATE
-E T FH.:E‘NQ"\'ZIII‘- FEE IS $550.00- - - | S.607.193(2)b). F.S.. sllowa 107 the waivér of the $400.00 . . -
e DUE BY Séptember 3, 2008 . * -l Iate tee, By checking this box, the corporation certifies it 9 15_:_ ﬁi:'ﬁ:n%agz:gu?:‘?"c'% f::gut h':av Ba
. Make Check Payabie to Florida Department of Stale | it not receive prior natice. Fea to file is $150.00. - 0 Fees
10. ~ ... - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt Ps . U oetete T O ctange [ Acdition
HAME STEPHEN, WILLIAM.H JR NAME
STREET ADDVESS | 5714 SE 2ND STREET STREET ADORESS
Civy-SI- 2P OCALA FL 34480 Ciry-§7- 47
TIE vT £ perele THE [ Change [ Addition
NAME STEPHEN, JUDY A WAME
STREET ADDAESS | 5714 SE 2ND STREET STREFT ADDRESS
CiY-sT-2P  |OCALA FL 34480 Y- ST-2P
e O petete TmE O change [ Addition
HAME e WHE ——— .
STREET ADOAESS to STREET ADORESS
cry-ST- 2P CiTY-57-21P —_——
e 7 pexcte Tne O Crange ] Acdhion
HAME MAME
STREET ADORESS SIREET ADDAESS
CiTY-S1-20 . CITY-§1-2P
L O Delee e [J Change  (J Addiion
HEME NEME
STREET ADORESS STREET ADOAESS
ciry-51-2°P CFY-5T- 2P
s £ Delete TLE () crarge [ Aadition
NAME NEME
STREEY HODRESS STREET ADDRESS
CIY-ST-2P CY-SI-DP

12. | hersby ceriity that the information supplied with this filing does not gualify for the exemptions tontained in Chapler 118, Florida Statutes. | further cenity that the information
indicated on this 1aport or supplemental report is rue and accurate and thal my sigrarure shall have the sama legal effect as if made under oath; that )} am an officer or director
of the corporation of the receiver or lrustap empawered |g’axecute this repon os required by Chapler 607, Florida Statutes: and that my name appears in Block 10.or Biock 11l
changed, or on an anachment with an ] ther like empowered.

SIGNATURE: _ 4 ' B-22-92 35,;-6;H—?£/c/‘5

OFFICER OR DIRECTOR Dayt.:me Prone ¢




