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FILED

2006 FOR PR%'F T CORPORATION Apr 18,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000012615 04-18-2006 90081 042 ***150.00
1. Entity Name

CALA HILLS DEVELOPMENT, INC.
Principal Placa of Business Mailing Address ’ Q““ JeuET

2400 SW 21 CIRCLE PO BOX 5130 '

OCALA, FL 34474 OCALA, FL 34478-5130 US
2 me s v [T EE RO
2801 SW College Rd

US“‘_"ZA"i';' ate. Suls, ApL #, etc. 03292006  Chg-P CR2E034 (11/05)

ng
City & State City & State 4. FE| Number Applied For
Ocala FL . 598-3302252 Not Applicable
322 74 Country Zip Country 5. Cenlificate of Status Desired | gi';gﬁf:;m’“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POWLER, DEBRA ' t Street Add (P.O. Box Number is Not A table)
. ree rass (F.0). Box Number s Not Acceptable
R SR E 2801 SW College Rd Unit 18
Ci Zip Cod
Y Ocala FL | $35%;

statgflant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Debra Fowler 04/11/1006

Signature, wpo;‘o'rn*:i.d@sodwg-ﬂuod agent and tite if apphcable {NGTE: Registared Agent $ignatae required when rensiating) DATE
FILE NOWill FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006'Fee will be $550.00 Trust Fund Contribution. O Added to Fees
R
10 e " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE Vb ’ 3 Detete TITLE O Change [ Addilion
NAME GRAY, STE\f}EN H NAME
STREET ADDRESS | 125 NE.-1ST-AVE,, SUITE 1 STREET ADDRESS
c-st-zk | OCALA, FL CITY-51-2P
TIMLE VD [ Delete TITLE (X Change  [J Addition
NAME SHARON GLASSMAN NAME
STREET ADDRESS | 2400 SW 21 CIRCLE smeeranoress | 2801 SW College Rd Unit 18
cimy-S1-2p QCALA, FL 34474 CImy-51-2P Ocala FL 34474
TITLE PD O pelete TITLE Xl Change  [J Addition
NAME JERRY GLASSMAN NAME .
STREET ADDRESS | 2400 SW 21 CIRCLE smeeranoress | 2801 SW College Rd Unit 18
CITY-ST-2IP OCALA, FL 34474 CiTY-8T-2P Ocala FL 34474
TILE STD [ Delete TNLE & crange [ Addition
NAME DEBRA FOWLER MAME
STREET ADDRESS | 2400 SW 21 CIRCLE smeeraopess | 2801 SW College Rd Unit 18
omv-s-2P | OCALA, FL 34474 CITY-§T-2P Ocala FL 34474
TINE O petete TMLE [J change  [] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2tP CITY-SI-2P
TITLE O petete TME O Ctange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ) /""‘“ CITY-ST-2P

12. | hereby certity that the information sugp
indicated on this report or supplemepfal #6
of the corporation or the receiver aptrusis
changad, or on an attachment w

SIGNATURE! A Sharon Glassman 04/11/2006 352.237.1186

/ BIGNATURWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

gefiot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
aeturate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
c-éxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




