p—————

2007 FOR PROFIT CORPORATION =
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000010845 .

Mar 14, 2007 08:00 AM

1. Endly Namo _. . Secretary of State
OCALA INTERNATIONAL COMMERCE PARK, INC.
Principal Placo of Business Mailing Addross
100 SW 52ND AVENUE P O BOX 2165
2. Principal Place of Businass - No P.O Box # 3. Mailing Addross
Suite, Apl. #, efc. Suite, Apl. #, alc. 15t MOORE GR2E034 (10/06)
City & Stalo City & Stale 4. FEINumbet  £o aneager Applicd F_or
Not Applicable
Zip Country Zip Country 5, Cerlificato of Status Desired O gg'gesql‘:\]fggiona'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Natmne
DEAN, JONATHAN S -
230 NE 25TH AVE Sireet Address (P.C. Box Number is Nol Acceplabie)
OCALA FL 34470
Cily FL ’ Zip Codo

. The above named enlity submits this statement for the purpose of changing its registored offico or registerad agent, or bolth, in the Slato of Florida. | am familiar with, and accep?
the obligations of rogisterod agent.

SIGNATURE

Signgture. fypad or printud namg of egisterad sgant and nilg i spphcable. (NOTE. Regsterad Aganl EQnalumg requred when reinstatng) DATE
“Aft Fllll-'lE ND;VO:;'T EEE\}:‘?II?s%go 0 . 9, Election Campaign Financing ~ $5.00 May Be '
or May 1, ea e 5350.0 TrustFund Conribution. [ Added to Fees

Make Check Payable to Florida Department of State .
10. R OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS N 114
T D 3 Datete NML O change  [C] Addilion
NAME, LEWIS, CARROLL E AN
STREFT ADDRTSs | 1904 NE 6TH AVE STRET ADDIY 88
CiTY-51-7IP QOCALA FL 34470 CIFY-ST-2IP
Ty D [ Delate nnr [ change [ Addinian
NAME DEAN, JONATHAN S NAME .
STRITT ADDALSS | 230 NE 25TH AVE SINEE] ADDFE S LOOO00EES421
CITY-$1-2IP QCALA FL 34470 CITY-ST-2IP DE{.-"EE’:.-"D?"‘EDJ:FE.EE"D 1 8 ED- DB
13 P ‘ 7 Deiete une [ change T[] Addition
NAML FORD, JACQUES NAME :
STREET ANDRESS | TOB35 NW HWY 27 SIRECT ADDIESS
CIY-Si-71P QCALA FL 34482 CIIY-s1-2IP
e D [ Detete me O change [ Addilion
NAME FORD, DANA E NAMF
siucTaooRiss | 10835 NW HWY 27 SIREET ADDRESS
civ-si.zp | OCALA FL 34482 CIY-8T-2IP
i 7 oelete T, [ change [ Addition
NAME . NAMI
SIREFT ADDRESS . SIREE] ADDRESS
CITY-87-2IP CIry-S1-21p
e ) O patete TINE . . (] change [ Addilian
NAME NAMI
ST ADDRESS . STHLTT ADDRESS
CIVY-SI- 2P CIY-S1-21

12, | horeby cerlify that the infermation supplisd with this fling does not qualify for the oxemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicatad on 1his report or supplementaf report is true and accurale and that my signature shall havo the samo legai offect as if made under oath. that | am an officor or diroctor
of the carporation ar the recavar or lrusieo smpowered 1o axeculo this report as required by Chaplor €07, Florida Statutes; and thal my name appears in Block 10 of Block 11

if changod, orcn an a nt with an addross. wilh all other like empowered,
ﬁwz{ [ Tacowes faes) [3@»{){”&?20#0031 3)i2/07

SIGNATURE:
JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Thigpro Pochie ®




