o

Vot
¢ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000012622

1. Enlity Name

CALA HILLS INVESTMENT, INC.

Pringipal Place of Busingss Mailing Address
2801-18 SW COLLEGE RD PO BOX 5130
OCALA, FL 34474 OCALA, FL 34478 US

A AR

03272007 No Chg-P CR2E034 (11/05)

Apr 10,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE PR Ao For

59-3302257 Not Applicable
5, Cerilicale ol Status Desired [ Eg-;fqmﬂb"ﬂl

8. Name and Address of Current Reglstered Agent

PB0115 W GOLLEGE RD DO NOT WRITE
OCALAFL 2474 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura typed or printed name of registared agen and uth i applicabh. (MOTE: Ragisiarsd Agant signature requinsd when rsinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS _[
TITLE vD
NAME GRAY, STEVEN H
STREETADORESS | 125 N.E. FIRST AVE., STE. 1
cw-sT-2P | OCALA, FL 34474 HODONOEa% TS
Tme VD 04/19/07-30055-017 150,08
NAME GLASSMAN, SHARON

STREET ADDRESS | 2801-18 SW COLLEGE RD
CiTy-SI-2IP OCALA, FL 34474

TIMLE PD
NAME GLASSMAN, JERRY

55 ( 2801-18 SW COLLEGE RD
EITYMES[.I:“;?:E OCALA, FLL 34474 Do NOT WRITE

we | FOMLER DEBRA IN THIS SPACE

STREET ADDRESS | 2801-18 SW COLLEGE RD
CITY-SI-2P QCALA, FL. 34474

TILE

NAME

STAEET ADDRESS
CITY-5T-2IP

TME

HAME

STREET ADDRESS
ciry-Sr-zIP

12, I hereby cartify that the information supplipe st
indicated on this report or supplemantg
of the corporation or the receiver or
changed, or on an attachment w

SIGNATURE:= Sharon Glassman 04/02/2007 352,237.1186

/ yﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylsma Phone #

ing] dpes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

g-eCcurate and that my signature shail hava the sarme legal effect as il made under cath; that | am an officer or director
agiferexacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
&l othep like empowered.




