FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT -~ Secretary of State

1. Entity Name
OCALA FLYERS, INC.
Principal Place of Business Mailing Addrass ’ 0 0 3 3 B 4
4 SE BROADWAY PO BOX 1869 5 U
OCALA, FL 344717 US OCALA, FL 34478 US ’
Suite, Apt. #, L ita, L #, R
ite, Apt. §, elc Suite, Apt. A, etc 03032008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
59-3179905 Not Applicabie
Zi Count Zi Count T
P _ . Ly P ouniry 5. Cenriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
MERRIAM, LAUREN E IlI
4 SE BROADWAY Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34471
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
. the obligétions of regisiered agent. [T
SIGNATURE
1Signature, Typed O ennted name of registered agen: and Yite i appicable. {NOTE: Regisieren Agent signajure required when rainstaing} DATE
. ™. FILE'NOWI! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be T
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE DST ﬂbelete e DST [ Change MAddition
NAME MERRIAM, LAUREN E II} NAME ERINS ko ) Jo Hk)
STREET ADORESS | 4 SE BROADWAY smeeranohess (3B RY  S-BE. 33 ad Count
ory-st-2p | QCALA, FL erv-si-ze [Qenla FLo Y420
TIILE PD ] Detete TITLE ’ O change [ Addition
NAME NICHOLS, CARMAN NAME
STREET ADDRESS | 3230 SW 518T TERRACE STREET ADDRESS
CITY-§T7-2IP QCALA, FL CITY-ST-ZP
TITLE VD 3 Deiere i [ change [ Addition
NAME DANIELS, HARRY NAME
STREET ADDAESS | 3306 NE 30TH CT STREET ADDRESS
CITY - §7- 29 QCALA, FL 34479 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 1P CITY-ST-ZIP
e O Detete TITLE [ cChange [ Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS R
ory-stmp L CITY-ST-2IP
TITLE : O Delete TITLE O Change [ Addition
NAME | L ‘ RAME e
STREET ADORESS' [+ ~ . ' STREET ADDRESS -
CITY-5T-2P ’ CITY-ST-7IP
121 hereby certify thal the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Trustae empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11t
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @H DO\M o2\ VP Din 3liojot 35333 -0M)
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




