" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000036677

1. Entity Name
DUNNELLON PLAZA MANAGEMENT,

INC.

Principal Place of Business

2605 SW 33RD ST
BLDG 200
OCALA, FL 34474 US

Mailing Address

P 0 BOX 2495
OCALA, FL 34478 US

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED

07 HAR 21
SECRETA:

M0 38

FoTATE

TALLAHASSEE . FLORIDA

L

TN RO

03022007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE{ Number Applied For
65-0582923 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAY, JAMES E
2605 SW 33RD ST Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SiGNATURE

Signature, typed or printed name of regisisred agent and

utle it applicable.

{NOTE: Registered Agant signalure required when reinslating)

DATE

FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Bs

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P J Delete TME Vs [ Change  BgAdition
NAME SCHACK, MICHAEL NAME ’P‘ o C&'\ d\ SO‘\ g_dg
STREET ADDRESS | 3181 N 34TH ST STREET ADDRESS kL N S’i;‘, =
ony-s1-z¢ | HOLLYWOOD, FL 33021 CITY-ST-2IP PR ! : passd  CL.AB0J\
TLE O elete TILE {JChange [ Addition
NAME NAME b e Lo gy I )
STREET ADDRESS STREET ADDRESS I g *
GITY-87-21P emy-stze | . ——
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS -
Cmy-$1-2P CITY-ST-21P e e eao - R
TITLE 3 Detete TILE [JChange ] Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TILE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-sT-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ﬁpgumﬂdm.b
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6‘/3’/0'7

Date

Daytime Phone #




