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Principal Place of Business Mailing Address

2045 Southwest 135th Street
Ocala, FL 34473

If above eddresses are incorrect in any way, line through incorroct information and enter correction below.

2. New Principal Office Address, H Applicablo 3. New Maiting Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. #, etc. Suile, Apl. #, elc. 8 / 2&/9 5 |
5. FEI Number Applied For
City & Bists Gily & Etats 1 59-3340761 | | ot Applicabie
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list al loast 3 directors)
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Title(s)
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Pamela M. Scheller
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8. Name and Address of Currenl Raglsté;;& Agenld

8. Name and Address of Now Registered Agent

Name

John M. Cacclatore, Esquire
Fishback Law Firm
170 E. Washington Street

Orlando, FL 2801
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|~ Bireat Address (P.O. Box Number is Mot Acceptablo)
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REGISTERED AGENT MUST SIGN

Signature of
Registered Agent _ .

10. |, being appolinted the registored agent of the above named corporation, am familiar wilh and eccepl the obligations o] Seclion 607.0505, F.S,
-

Date _ % 5”7'7

11. 'Does this @’rporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on intangible tax.)

Yes [ No [x]

12. 1 certify that | am an officer or dirgctor or the receiver or lrusiee empowered lo execute this applic
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GIGNATURE AND TYPED OR PRINTED NAME OF €GN OFFICER OR DIRECTOR

Pamela M. Scheller
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