. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
DOCUMENT # P93000019251 Apr 19,2007 08:00 AM
1. Entitly Name S
ecretary of State

OCALA INSTRUMENTS & RESEARCH, INC. ry
Principal Place of Business Mailing Addross
6573 AUTUMN COVE DR 6573 AUTUMN COVE DR
CRLANDQ FL 32822 ORLANDC FI. 32822
2. Principal Place ¢of Business - No P.O. Box # 3. Mailing Address

Suile. ADL #, elc. SU“O. ADL #, olc. tst MOORE CR2E034 (10/06)

City & Slale City & Stalo 4., FE1 Number Appliod For

) - 59-3193739 Not Applicable
Zip Country Zi Country 5. Cerlificate of Stalus Desrred ?i'gesq::gg"onm
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Name

INGVARSSON, KRISTJAN
6573 AUTUMN COVE DR Strool Addross [P.0 Box Nurmber is Nol Accoplablo)

ORLANDO FL 32822

City FL Zip Codo

8. The abovo named ently submils this slalemoent for tha purposa of changing ils registorod olfice or rogistered agent. of both, in he Stale of Florida | am lamiliar with, and aceopl
the obligations of regislercd agenl.

SIGNATURE
Sugrglure, yped of yhblad bomg of regesierad agont and bile e apphcaths, {NOTED Bagisigrod Agent sgnatyte requited whan rensianng) AIC
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After Mav 1, 2007 Fes Will Be $550.00 Trust Fund Conlnbuton. [ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[l PS 2] pelele nnt 1 change ] Adeilion
NAME INGVARSSON, KRISTJAN NAML
sTREADDess | 6573 AUTUMN COVE CR SIRET | DD 55
CITY-$1-2IP ORLANDO FL 32822 cny-st e
i O peletz e [0 change [ Acdition
NAME NAME
- STRELT ADDRESS SIRCET ADDRE 5%
CITY-81-2IP GaY-81-71P
T [ pelele 111 [ Ctiange [ Addilioni
NAME NAME
STREET ADDRESS STRIET ADDRESS
CllY-s1-2IP CITY-SI- 2P
T [ pelele T [ change [ Adaition
NAME NAMI
SIRLLTADDRIESS STREFT ADDRESS
CIlY-S1-71P CITY-ST- 2P
T O petere il UOONONTIEESE [ Change 1 adattion
NAMI Ak A/ 300730015017 155,75
SIRLET ALDRE S8 STATET ADDRE S8
ChY-S1-41° EIY-S1-7IP
IILE [ betete [[1[T8 [ change [ Addilion
NAME NAMI.
SIRHT ADDRESS SIRHET ADDRESS
CITY-51-21P CITY-SI-21P

12. | hereby cerlily lhat the informalion suppliod with Ihis filing dees nol qualify for tho exemptions contained in Seclion 119, Florida Statutes. | further coerlily that tha informalion
indicatoct on this roporl or supplomonlal roporl is lrue and accurato and that my signature shall have the same legal offect as if mado under oath; that i am an officor or diroctor
of lha corporalion or lho reccivar o lrusloo ompowered Lo oxocule Lhis roport as required by Chapter 607, Florida Statules; and thal my namo appears in Block 10 or Block 11
If changed, or on an atlachment with an addross, wilh all olher like cmpowered.

SIGNATURE: % K2ISTIAN [ evinsisi) Y. 10.07 Yp7-249-1¢iD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dura Nayume Phone o




