FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandva B. Mortham Feb 23 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # P96000067069 (0)
PAUCA, INC.
R RRAD O IEn AR Y
2005 SE 17TH 8T, SUITE 40 2405 SE 17TH ST. SUITE 401
OCALA FL 34471 QCALA FL 34471
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_08/08/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
211814 E Silver Sprgs_Bl EB 14 E, Silver Springs B1l. 53397692 5 Not Applicable
Suite, Apl. #, stc. Suite, Ap\. #, alc. N ) 8.75 Additional
22] Ste B E C‘_‘sf‘ﬂ - 6. Cerlificate of Status Desired O Fes Required
City & Stats ity & State 6. Efection Campalgn Financing $5.00 May Bs
23] OCala, FL 28] Ocala, FL Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 34470 25] USA 26] 34470 0] USA Personal Property Tax dus June 30. &%) Yes I No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
COOPER, MICHAEL J 81| Name
321 NW 3RD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in tha Stato of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoirtment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatre, Iyped o punlad name of regislared agenl and title it applcable {NOTE: Registered Agent elgnaturs required when fainatating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1A TILE IRl Change [ Addition
NAME LADNIER, PAUL D 1.2 NAME
stheet apoRess | 2405 SE 17TH ST, SUITE 401 wsweraoess (814 B Silver Springs Blvd. Ste B
OiTY-S1-2P QCALA FL 34471 won-sr-ze |Ocala, FL 34470
TTLE D [ peLere 21 TITLE ~ % T Change [ Addition
RAME LADNIER, CAROL A 2.2 NAME
staeeTAporess | 2405 SE 17TH ST, SUITE 401 w3swieTAOORESs | 814 E Silver Springs Blvd., Ste B
CITY-ST-2IP QCALA FL 34471 zaeny-51-2¢ [Ocala, FL 34470
e [ DeLETE 21TITLE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GIrY-$1- 2P 34.CITY-51-219
TITLE T DELETE 4.1 THLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 LITY-ST- TP
TITLE 1 DELETE 51 TITLE TJThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-8T-ZIP
THLE T oecETe 6.1 TILE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S7- 2P 64 CITY-ST-20p
14. | heraby certify thal the information suppled with this filing does not gualdy for the exemplion stated in Section 119.07(3)i}, Florida Statutes. [ further certify that the information

indicated on this annual reporl or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath. that | am an
officer or director of the corporation or the raceiver or trustee empowered to exscute this repart s required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ¢changed, or on an attachment with an address. 7
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