FILED
2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000056474 01-12-2007 90018 033 ***150.00
1. Entity Name
ONB FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address 2 U U U 1 3 4 9
112 N. MAGNOLIA 112 N. MAGNOLIA H
QCALA, FL 34475 QCALA, FL 34475
L B IR ATA MO R AR
3001 SE Maricamp Road 3001 SF Maricamp Road
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
,(;‘it_y_& State City & State 4, FEI Number Applied For
¢ala, ¥l Ocala, F1 59-3413525 Not Applicasic
322 7 1 EOSUXW Z:‘)’pa 471 UCSDKWy 5. Certilicate of Status Desired O ?ese'ge?q :;:i:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAy JR, DON Ad P.0. Box Numbi ble)
112 N MAGNOLIA reg) ress (P.O. Box Number is Not Acceptabie
OCALA FL 34475 B%Sf §Ee Piarlcamp Roa
Cit Zip Cod
6ehla FL | 38457

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1am familiar with, and accept
the obligations of fegiMered agent.

SIGNATURE o «&J - OM / [f! cQo@'?

Sigﬁalureﬁy‘?{?{fnrunmsd name of registered agﬁt’ﬁ line\appl' able. (NOTE: Registered Agen! signature required when reinslamg)/
-/ v
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 Detete TITLE B Change [ Addilion
NAME KAY, KYLE A . NAME
STREETADDRESS | 112 N. MAGNOLIA AVENUE sweeraooress | 3001 SE Maricamp Road
omv-s-2p | QCALA, FL 34475 CITY-ST-7P Ocala, FL 34471
TITLE DST 1 Delete TITLE B Change [ Addition
NAME KAY, RANCEH NAME .,
STREETADDRESS | 112 N, MAGNOLIA AVENUE sweeooness | 3001 SE Maricamp Road
Cmy-$i-2P | OCALA, FL 34475 oY -$T-2P Ocala, FL 34475
THLE cD O Delete THLE K Change [ Aduition
NAME KAY, DON JR NAME N
STREET ADDRESS | 112 N. MAGNOLIA AVENUE strecranpaess | 3001 SE Maricamp Road
cry-ST-BF | OCALA, FL 34475 CITY-5T-7P Ocala, FL 34475
TILE 1 delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crlv-§T-21P CITY-ST-2IP
TME [ celete TLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ pefete TIME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Staunes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveperi{ustee empoweyed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentA address, witt\gll otheg like empo .
I \/Qu Oo Omahu /0 200%7

SIG NATU RE ‘ T SIGNATURE AND TYPED OR PRINTED NAME Y ?leNG orr}sn ©OR DIRECTOR / ?le ¥ Daytime Prorf: #

L7 g \/




