FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

DOCUMENT # P95000012615 04-07-2008 90065 032 ***150.00

1. Entity Name

CALA HILLS DEVELOPMENT, INC,

Apr 07,2008 8:00 am

[V XV
Principal Place of Business Mailing Address q U U biv
2801 SW COLLEGE RD PO BOX 5130 . .
UNIT 18 OCALA, FL 34478-5130 US ' - . .
OCALA, FL 34474 -
P [T e R R
Suite, Apt. #, alc. Suite, Apt. #, etc. 03242008 Chg-P CRIEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3302252 Not Applicable
Zie Couniry Zip Country 5. Cerificate of S1atus Desireg O F?Se.gsqtl?i?:dmonal
G, Namie and Adidiees of Cuninl Reyisierad Agait —— . 7. Nama-aad-2ddross otHhbwRegictaraddagant -
Name
FOWLER, DEBRA
2801 SW COLLEGE RD Street Address (P.O. Box Number is Not Acceptable)
UNIT 18
OCALA, FL 34474
City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing ils registered office or regislered agent. or bolh, in the Stale of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
-Signanxe, lyped or printed naime ol regisianod agem and tide .t applicable. {NOTE: Regrsiared Agenl signatu's requited when renstatng} DATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. | QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD ’Mgmm TITLE [ Change ] Addition
NAME GRAY, STEVENH ** NAME
SIREET ADDRESS | 125 NLE. 18T AVE_., SUITE1 STREET ADDRESS
CITY-ST-2IF OCALA, FL o CITY-57-2P
TITLE vD O pelee TNLE 1 Change [ Addition
HAME SHARON GLASSMAN NAME
STREET ADORESS | 2801 SW COLLEGE RD UNIT 18 STREET ADDRESS
CITY-ST- 7P OCALA, FL 34474 CITY-S1-2P
TITLE PD [T Delete THILE {J Change [ Addition
HAME JERRY GLASSMAN NAME
SIREET ADDRESS | 2801 SW COLLEGE RD UNIT 18 STREET ADDRESS
Ciry-S1-2p OCALA, FL 34474 CITy-57-2IP
e STD O pelete it [ change ] addition
NAME DEBRA FCWLER MAME ’
STREET ADDRESS | 2801 SW COLLEGE R UNIT 18 STREET ADDRESS
CITY ST 2P OCALA, FL 34474 CITY-81-2IP
TITLE ] elete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIne : [ oelete TLE [ Change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITy-5T7-2IP

12. | hareby certily that the information supplied wj
ingicaled on this report or supplemental sepe
ol lhe corporation or the receiver or ruglas-d
changed. or on an attachmenl with geseddre

Cality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
Ate and that my signaiure shall have the same legal etfect as it made under aath; thal | am an oflicer or director
Xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
ike eampowarad.

e
SIGNATURE =~z Shacorn Glassoen ou/o2/os  352.237 Ut
/ BISHATURE ANB}(PED oR PRWR DIRECTOR  * LS| T ——




