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“ 2006 FOR PROFIT CORPORATION FILED

~..ANNUAL REPORT Aug 28,2006 08:00 Al
DOCUMENT # P94000019288 ‘ Secretary of State

1. Entity Name
OCALA INN KASH, INC.

Principal Placa of Business Mailing Address
3620 WEST SILYER SPRINGS BLVD. 100 SQUIRE PLACE NE
OCALA, FL 32674 STE. B

ATLANTA, GA 30324
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8. The above named entity submits this staternant for tha purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
tha obligat registared agent.

o 08/22{/06
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FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe In accordance with 5. 607,193(2)(b), F.S., the
Due by Septembeor 6, 2006 Trust Fund Contribution. O Addedto Fees ~ | corporation did not receive the prior notice.
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12. | heraby cerlily that the information supplied with this fing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that § am an cfiicer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpremt with an acdpees. with all other like empowered. .
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