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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2008 8:00 am

DOCUMENT # P96000019314

1. Entity Name
OCALA PROPERTIES, INC.

ecretary of State

04-01-2008 90011 012 ***150.00

Principat Place of Business

Mailing Address
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02082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
s 59-3366717 Naot Applicable
B ifi . $8.75 additional

5. Certificate of Status Desired O Feo Requi rod

6. Name and Address of Curranl Rngmered Agent
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8. The above named entity subrmy

thiestatement for the purpose of changing its registered office or registered agent. or both, in the State oi Florida‘ | am familiar with, and accept

the obligationsloiﬁislere
SIGNATURE Z

. anwpﬁ ppbiek] name of tegistered egeni and bile i apphoable.

(NGTE: Registered Agant signature required when relnstating)
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After

%oﬁ/ FEE 1S $150.00
1, 2003 Fee will

83 Fee wlill be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS i

TIME
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NAME

BOYD, ROY T Il

1720 SE 16TH AVE BLDG 200
OCALA, FL 34471

STREET ADDRESS
CImy-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-SY-7IP
TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-28

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-7IP

12, | hereby certify that the information supplied wil

indicated on this report or supplemental repord§ true

changad, or on an attachment with an ad all other like emp

his filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes | further cemfy lhat the lnformatlon
accurate and that my signature shall have the same legal eﬂ'ec: as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee gfipowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R o Thad m 22000 350 30-0008

SIGNATURE: /,)“

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECFOR

Date Daytime Phona #
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