2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000005649

1. Entity Name *

TACK SHACK OF OCALA, INC.

Frincipal Place of Business
;ﬁl SW B0 AVENUE

MEHing Addrass
481 SW 80 AVENUE
#100

FILED
Feb 12, 2005 08:00 AM
Secretary of State

00 -
OCALA FL 34474 QCALA FL 34474
us us
Suite, Apt. #, etc. = - | suie At e 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Number : Applied For
58-3365037 Net Applicable
Zip Country dp Ceuntry 5. Certificate of Status Desired 0O gi';zm‘:‘ig:;m"w
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ’
T T Name
:lg\ 1U g&Tég ﬁylllé_DNEE Street Address (P.O. Box Nurmnber Is Not Acceptable)
#100
OCALA FL 34474
City ’ FL Zip Code

8. The above mamed entity submits this statement for the purpose of changing Iis regislered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent..

SIGNATURE =

Sighatae, typed of prnted name of registerad agent and tlfe i appleatls

NOTE Ragislared Agert sigralure recurred when winstaling) DATE

—— e

FILE NOWIl! FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to F[orida_ Qt_apartmeni of State

$5.00 may Be
Added 1o Fees

9, Election Campaign Financing
Trust Fund Contribution. [}

10, T OFFICERS AND DIRECTORS ' . ADDTIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11

i P S Tlosele U o [thge S addtien
NAME HAUGHT, DAVID P e . HOBInNZeE 4e _ :
STREET ADDRESS § 481 SW B0 AVENUE #100 STFET ADDRESS U212/ 0s-30008-014 150,00
CiTY-$T-2IP QOCALAFL 34474 CITY-51. 7P

e D - o CJostgle @ nne O] Change [ Addition
NAME HADGHT, MARTI E HAME

STREET ADDRESS | 481 SW 60 AVENUE, #1060 STRECT ADDRESS

CiTy- §7.2IF OCALA FL 34474 ary-31-2P

1ILE -  Coeee  Cf o ' B T change [ Addition
NAME MAME

STREET ABDRESS STREFTADCRESS

Giry-s1-2IP CIry-51-2ip

MME T o ) [ Gelete - e [ change 7] Additian
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTy-5T-2IF CITY-57-2IF

eE ) o I patete TE ) O Ciiange [ Additian
NAME NAE

SIREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CiTY.51-2IP

e - o o [ Delete g [l change [ Addition
NAME HAME

STRFFT ADDRESS SIREETADDREGS

CIIY-ST-2IF CiT¥.51-7IP

12. | hereby certify that the infermation suppliéd_viﬁlii this filing does not quaﬁ-fy for the exemption stated in Section 119.07(3)(7). Florida Statutss. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or theYeceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachryedt with an addrzs. with all other like empowerad.

SIGNATURE: MALTl dUeHT 2/4/06

! T pad

357 158595

Davirne Phore 4

EAND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR




