2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000001806

1. Entity Name
MEALS ON WHEELS OF OCALA, INC.

FILED

2001SEP 17 PM 153

Principal Pace of Business Mailing Address . RY OF SThiT
609 NW 4TH AVENUE PO BOX 1178 TREE%%TAQSSEE.FLOR\B;.
OCALA, FL 34475 ANTHONY, FL 32617 US

I A

08202007 No Chg-P CR2E034 (11/05)

"~ DO'NOT WRITE IN THIS SPACE |+ s

59_3151114 Not Appiicable
§. Certificate of Status Desired 5| fi'zesqmm"at

6. Name and Address of Current Registered Agent

Ty WEST ANTHONY ROAD DO NOT WRITE
OCALATL 34478 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agedt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanve, typed o printed name of registared agent and litle i epplicable. (NOTE: Registerad Agent signatuia required when remnstating) DATE

FILE NOWT!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607,193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TME P
HAME TIECHE, CHERYL b | I B e e L |
STREET ADORESS | 7337 W ANTHONY RD 091707

CITY-ST-2P QCALA, FL 34479

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE
NAME

ploiy DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS ‘
oifY-55-8P-  f—— — - A UL . B M

TITLE

NAME

STHEET ADORESS
CiTY-Si-ap

THLE

NAME

STREET ADDRESS
Ciry-St-ap

12. | hereby certify that the information supplied with this 1i1ir5; does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report s true and accurate and that fvy signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. of o0 an aftactynent with an address, with )] ofher lke empowered. ,
SIGNATURE: UWMA%@WW)’ Olbpe/ Tzt ;ﬁﬂb'/ﬁ 9 jov7 350X 'f’ﬁ?

OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR Daytrne Prone §
PG e Ty



