. FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P93000076843 (02-23-2007 90042 039 ***150.00

1. Entity Name
CIRCLE B OF OCALA, INC.

Principal Place of Business Mailing Address 2 0 0 U L} 9 8 6

3371 NW BLITCHTON RD 12788 US 90 WEST
OCALA, FL 34475 LIVE OAK, FL 32060 US
e R I e ARG A G
1021 N Pine Ave
Suite, Apt. #, stc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
Ocala , FL. 59-3209536 Not Applicable
“ 34475 county Zp Country 5. Certificate of Status Desired [ geil;esq mﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
HALEY, WILLIAM J ESQUIRE
10 N. COLUMBIA ST. Straet Address {P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the: obligations of registerad agent.

SIGNATURE
. lypad or prinied nema of registered agent and 154 if appicabie. (NOTE. Registered Agenl signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e FD [ Delete me O Change [ Addition
NAME FRIER, WAYNE NAME
STREET ADORESS | RT 8 BOX 1048 STREET ADDRESS
CITY-S5-2P LIVE QAK, FL. CITY-§T.21P
TIME D O Delete TITLE [ Change [ Addltion
NAME FRIER, MATTHEW WAYNE NAME
STREETADDRESS | RT 8 BOX 1048 STREET ADDRESS
CiTy-ST-2P LIVE OAK, FL CHY-ST- 219
TIE VPD O Delate TILE [ change ] Addition
NAME FRIER, TODD D NAME
STREET ADDRESS | 12788 US 90 WEST STREET ADDRESS
CIFY-ST-2IP LIVE OAK, FL 32060 CITY-ST-21P
TIME STD O pelete TITLE Ochange  [J Addition
NAME BOLLING, RICKEY J NAME
STREET ADORESS | 3371 NW BLITCHTON RD STREET ADDRESS
CITY-ST- 2P OCALA, FL 34475 CITY-ST-2F
TRE [ Detete TILE O change [ Agdition
NAME NAME
SVREET ADDRESS STREET ADDRESS
Giry-ST-2P CITY-ST-2IP
TIME [ Delete TILE [ cChange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-29 CITY-S1-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ljke empowered.

SIGNATURE: 'm:/é{m‘@ .@u/“;’\ﬁ 2/gfo7 38(-362 - 27D




