FILED

Apr 17,2008 8:00 am
2008 O T SO ATIon cerefary of State

DOCUMENT # P95000012622 04-17-2008 90027 012 ***150.00
1. Entity Mame
CALA HILLS INVESTMENT, INC.
- qUT s v —
Principal Place of Business Mailing Address ’
2801-18 SW COLLEGE RD P 0 BOX 5130
OCALA, FL 34474 OCALA, FL 34478 IS
Suite. Apt. #, etc. Suite, Apl. #, etc. 03252008 Chg-P CR2EQ34 {12/06)
City & State City & Stale 4. FE! Mumber Applied For
59-3302257 Not Applicable
Zip Country Zie Country 5. Certificate of Sialuleesired d $8.75 Additional
| Fee Required
——— " &~ Name ang Aadress gi Guiieni Regisiered Aguint___ — - - 7. Name and Acdress of New Registered Ayent
Nams
FOWLER, DEBRA
2801-18 SW COLLEGE RD Street Address (P.0. Box Number is Not Acceplable)
QCALA, FL 34474
A City FL [ Zip Code
8. The above naméd_bnp&su§m1L5 this stalement lor the purpase ol changing ils registered office or registered agent, or both, in the Stale of Flonda. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE e
Slgnamra‘_hpe? ?r orinted name of regisiaid agent a0d Wtie d applicabls. (NOTE; Regstaned Agent signature requires when réingtating) DATE
FILE NOW!-;!-. ‘FEE 1§ $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fee wWill be $550.00 Trust Fund Contribution. O  Added o Fees "
10. - QFFICERS AND DIRECTORS v 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE vD , XDela[e e O Change [ Addition
NAME GRAY, STEVEN H NAME
STREET ADORESS | 125 N.E. FIRST AVE., STE. 1 STREET ADDRESS
CIrY-51-21P QCALA, FL 34474 CITY-S1-7iP
TITLE vD [ Delete TILE [ crange [ Addition
NAME GLASSMAN, SHARON NAME
STREET ADDRESS | 2801-18 SW COLLEGE RD STREET ADDRESS
CiTY-§T-2IP QCALA, FL 34474 CITY-ST-2IP
LE PD O3 Delete TITLE [ Crange (] Adition
NAME GLASSMAN, JERRY NAME T
STREET ADDRESS | 2801-18 SW COLLEGE RD STREET ADDRESS
CITY - ST-2IP QCALA, FL 34474 CITY-ST-2IP
3 8TD [ Delete T [ Change  [] Addition
NAME FOWLER, DEBRA NAME
STREET ADDRESS | 2801-18 SW COLLEGE RD STREET ADDRESS
CITY - 57-2iP QCALA, FL 34474 CIY-§1-2IP
e O3 petzte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p Ty -ST1-21P
TTLE ) K] O Delete TILE [ Change  {TJ Addition
NAME NAME '
STHEET ADORESS |~ STREET ADDRESS
CITY -ST- 2P ’ CITY-ST-ZiP

sl qualify for the exemplions contained in Chapter 119, Floridg Statutes. | further certify that the information
S04 d-4Cetrate and that my signature shall have the same legal effect as if mhde under oath; that | am an officer or direclor
of the corporalion or the receiver or n4Steo grad JerBxecule this report as required by Chapler 607, Florida Slawutes, and 1hat my name appears in Block 10 or Block 11f
gl 2 ike empowered.

SIGNATURE wr ZEe A Snaron_Glassman ou[ozjop 357 237 18k

WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone ¥
|




