FILED

2605 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REFORT Secretary of State

DOCUMENT # P96000056474 01-21-2005 90089 029 ***150.00
1. Entity Name
ONB FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address a U U U 5 4 3 4
112 N. MAGNOLIA 112 N. MAGNOLIA '
OCALA, FL 34475 OCALA, FL 34475
T s AL UOARI A
Suite, Apt. #, eic. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State * City & State 4. FEi Number Applied For
59-3413525 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O gg;zesq L::::d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name:
KAY JR, DON
112 N MAGNOLIA Streel Address (P.C. Box Number is Not Acceptable)
QOCALA, FL 34475
Clty FL | Zip Code

8. Tha above named eniity submits this statsment for the purpose of changing its registered Gifice or registeran agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent, '

SIGNATURE
Signawre, typad or prinied name of regised agent and tive i appicabie. {HOTE: Registered Agent signature requited when réinststing) DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!! FEE IS $150.00 an - . Y Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE FD £ Deseee t: Ochange [ Addiiion
NAME KAY, KYLE A NAME
STREET ADDRESS | 112 N. MAGNOLIA AVENUE STREET ADDRESS
CTy-S1-21P CCALA, FL 34475 CTY-SI-2P
TITLE DsT G pelete TME [Qomnge  {J Acciion
HAME KAY, RANCE H RAME
STREET ADORESS | 112 N. MAGNOLIA AVENUE STREET ADDRESS
Ty -1-2P QCALA, FL 34475 CITY-ST-21P
BIE D ™ Detete TE O crange [T Addition
NAME STEPHENS, J.E. JR NAME
STREET ADDAESS | 112 N. MAGNOLIA  ~ ’ o T STREET ADDRESS : -
oTy-ST-2P OCALA, FL 34475 CITY-ST- 7P
TITLE cD O pelete TITLE {Jcrenge [T Addition
HAME KAY, DON JR HAME
STREET ADDRESS | 112 N. MAGNOLIA AVENUE STREET-ADORESS
CITY-ST-2IP OCALA, FL 34475 CITY-ST-2P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-ZP CIY-ST-2IP
TME 1 Detete TIE [JCrange [ Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby cerlify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementad report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or direcior
of the corporation or the receiver or inystag empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil 55, with alt ofher like empowered.
2ral }«;}1 (24 OM /4 2008 (352)368-6800
/  Daa

SIGNATURE:
SIGNATUAE ANC TYPED OR PRINTED NAME OF smw OFFICER on}iﬂscrbn\ Daytima Prane #

U 7



