2008 FOR PROFIT CORPORATION

DOCUMENT # P93000019251

1. Erhiy Namg

OCALA INSTRUMENTS & RESEARCH, INC. |

ANNUAL REPORT (AR) FILED |

Apr 28,2008 08:00 AM
Secretary of State

Prircipal Place of Business Mading Address
6573 AUTUMN COVE DR 6573 AUTUMN COVE DR

CRLANDO FL 32822 ORLANDO FL 32822

2. Pancipal Pigee of Businass - Mo P.C. Bos # 3. Mailing Adarass

Sute. Apt #. exc. Suile. ARt #, B0 15t MOORE CR2E034 (10/07) -
]

City & Stas City & Stale 4. FEI Number Applied For

59-3193739 Not Apgslicable
b Counyr Zi Count
" uniy P -iry 5. Certificate of Status Desrred | $8.75 Adutional
Fee Required
6. Name and Addresas of Currant Registered Agant 7. Name and Address of New Registered Agent

Mame

|6N5$\3,AATJS'I'?J?A% éROI\S/EJDAg[ Sreet Address (P.O Box Number is Not Accepiable)
ORLANDO FL 32822

City FL 21z Goa

8. The apove named antilySubmit

SIGNATURE

Trstalehyent for the purpose of changing its reqislered oifice or registared agent, or totn, in the Siate of Flonda. 1 am familiar with, and accept

Ayl 23,2608

¢ \1”-".’-MP'|’|‘\=\W:U e el ol e toarploame IOTE Pegisiac AZerd ¢ nalure regquiriptd ek saireiili g BIATE

8. Flaction Campaign Financing $5.00 may Be
Trust Furd Centibution. ] Added to Feas

10.

OFFI("ERS AND DiRE"‘TOH‘:: 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PS 1 Derete TIne o i [ Change ] Addition
e INGVARSSON, KRISTJAN NAE U|:|UUD’:"5’-T-,'3IE_‘5£' -

STREET ADDRESS | 6573 AUTUMN COVE DR GTAEE? ADDRESS NS 2L A08-80054-002 150,00

GiTY-ST- 719 ORLANDO FL 32822 Ciy-S1-21p

TILE 1 oeete TILE O] Change [ Aadition
NAME HSHE ’

STREET ADDRFSS STRFFT AORESS

CIY-51-70 T 51 2IF

mLE O peete HiLL M change [ Avdion
HAME HERE

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P fITY-81-7IP

I [ Deiete fe 3 Change [ Additien
HAML HAME

STREET ADGRESS STREET ADDRESS

ITe-51-21F GITY-51-7P

TILE T De-ele TIMLE ) Change [ Aadilion
HAME NEME

STRCDY ADURCSS STRELT AGDRESS

CIy-Sr-217 Ciry-st.op

TITLE 3 peiele TILE Dl cnange [ acditon
NAME NEE

STREET ADDRESS STAELT ADDRLSS

oY -ST-219 iTY-ST-2F

12. | noraby cenify that tha information supphed with iz filng doas net qua\ fy fur the exernptions contaned in Sgcton 119, Florida Staiutes | furtner certty that the information

SIGNATURE:

ind:cated on this report of supplementgleeltn is true
of the corpuranon or the receiver or weetad lo drecute ths report as required by Chapter 807. Fierida Statutes: and that rmy narre appears in Biock 10 or Biock 11
it changed, or or an attachment wj -

pd.gecurate anc thal my signature shall have the same legal eftzct as if imade under oath: that | am an cificer or director

5, with all olher like empowered,

) Aprt 23, 20 ¢

SIGNATURE AND TYPERLDEMRNYTED NAME OF SIGNING OFFICER OR DIRECTOR Davtnd Frarn n




