FILED
2005 FOR FROFIT CORPORATION Feb 08, 2005 08:00 AM

DOCUMENT # P9300008T982 ; Secretary of State
1. Entity Name |
OCALA FLYERS, INC. :
- — _ — ]
Principal Place of Business Mailing Address
4 SE BROADWAY N PO BOX 1869 .
OCALA, FL 34471 S OCALA, FL 34478  US

e M TTTTHTRITTANNAT

01042005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN TH l S | 4. FEI Number Applied For
. 59-3179905 Mot Applicable
| 3. Certificate of Status Desired [ g;e%-gg Iﬁr"eﬂ”“‘"a’

e |

6. Name and Address of Current Registered Agant

MERRIAM, LAUREN E 111

4 S5 SROADWAY ; DO NOT WRITE
CORLATL st - - % IN THIS SPACE

8. The above named entity Submils this statemant for the purpase of changirg its registered office of registared agent, or both, in the Stale of Forida, | ar familiar with, and aceapt
the cbligations of regisierad agent, i

SIGNATURE MR S
Signalure, lyped orprinted rama of registered sgent and titte Il applicable [?\101'5: Ragisterasd Agant signalure raguited whan reinsiating) DATE
FILE NOWII! FEE 15 $150.00 9. Election Carfipalgn Financing $5.00 May Be
After May ‘1, 2005 Fee will be $550.00 Trust Fund Qontribution. | Added to Feas
0. T ICERS AND DIRECTORS ] ' i ——
e DST o - ) o ) = TR e e
HAME MERRIAM, LAUREN E Ill . _
STRAEET ADDRESS | 4 SE BROADWAY ; -
TMe PD T ’ ' T BEFBHJ&S*SDB?G-E!DB 150, o
MNAME NICHOLS, CARMAN

STREET ADDRESS | 3230 SW 515T TERRACE
CITY -ST-2P OCAlA, FL

UL vD
NAME DANIELS, HARRY

06 NE 30TH CT - o
resiar | OGALA Pt 34478 DO NOT WRITE

o S - IN"THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST.ZIP

TITLE
NAME
STREET ADDRESS
CITY-ST- 2P !

12, | hereby cerlily that the information supplied with this filing does net qualify for the exemption stated in Section 11 9.07{3)[{}, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or om an attachmeant with an address, with all other like smpowered.

. I
SIGNATURE: & Menip., o z./’/ /05 352-732 ~72i8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osl‘ﬁczﬂ ©R DIRECTOR : Date Dayime Phona ¥

lrvon T Pt 2o} | NS




