FILED

Apr 04, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P93000076843 04-04-2008 90015 031 ***150.00
1. Entity Name
CIRCLE B OF QCALA, INC.
guuuvv -
Principal Place of Business Mailing Address
1031 N. PINE AVE. 12788 US 90 WEST
OCALA, FL 34475 LIVE OAK, FL 32060 US
P T e G0
Suite, Apl. #, etc. Suite. Apl. ¥, elc. 03132008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Number Applied For
59-3209536 Not Applicable
Zp Country Zip Couniry 5. Centlicale of Status Desired [} ?ese'gigf:;"“m
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent
Name ?\ L \ K N B
HALEY, WILLIAM J ESQUIRE . (OO‘t ?5 on, KBy
10 N. COLUMBIA ST. teet Addrass (P.O. Box Number ig Not Accgpiabl
LAKE CITY, FL 32055 B3 - Blval 8k,
Ci Zip C
Y __Lake Cily FL | *§%0ss

8. The above named entity submits this statement for the purpuse of changing its registerad office or registered agent, or both, ifl the State of Florida. | am familiar with, and accept

the obligations of ragi d agent. <
— —c}
sanarure_ LA A {. M p % & y

Slgralure, typed or printed neme f :egisie s agenl sad titiea if appiicabiu. (HOTE: Fagisturad Agenl sigaatug reguired whan reenglating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Einancing $5_00 May Be
Aftor May 1, 2008 Fge will be $550.00 Trust Fund Cortribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Detete THLE [ change [ Addition
NAME FRIER, WAYNE NAME
STREET ADDRESS | RT 8 BOX 1048 STREET AUDRESS
CiTY-51-2P LIVE OAK, FL CIY-S1-2P
TLE D O etete HILE [Jchange ] Addition
NAME FRIER, MATTHEW WAYNE MAME
SmEET ADDRESS | RT 8 BOX 1048 SIREET ADDRESS
CITY-51-7P LIVE OAK, FL CITY-51-29
TME VPD [ pelele TILE O change [ Addition
NAME FRIER, TODD D NAME
STREET ADDRESS | 12788 US 90 WEST STRECT ADDRESS
CiTY-51-2IP LIVE QAK, FL 32060 CiY-S1-21P
e STD O3 pelete TIRE O change [ Addition
NAME BOLLING, RICKEY J NAME
STAEET ADORESS | 3371 NW BLITCHTON RD STREST ADDRESS
CITY-S1-2P QCALA, FL 34475 CITY-ST-2iF
TRE O Delete e [ Grange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDHESS
CITY-ST-2P CITY-ST-21P
TME 3 Delete TITLE M Change 3 Adition
NAME NAME
STREET ADURESS STREET ADORESS
Ciry-S3-0P GIlY-SI-2iP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certily that the information
indicated on this rapert or supplemental report is true and accurate and Ihat nty signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustes empowered to execute this raport as requirad by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all otherlike empowerad.

SIGNATURE: e Todd D, Fjer E!l:;:t!'lo‘i 286 -36D-37230

ED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone §

SIGNATURE AND TYPED OR Fj




