) FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P96000081249 02-20-2007 90050 024 ***150.00

. Entity Name

OCALA MERCHANDISE LIQUIDATORS, INC.

Principal Place of Business Mailing Address

6136 SW. STATE ROAD 200 6136 S.W. STATE ROAD 200 10021427

QCALA, FL 34476 OCALA, FL 34476

SR T [ W AR ATt
Suite, Apt. #, elc. Suite, Apt. #, efc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-3404056 Not Applicable
Zip Country Zn Country §. Certificate of Status Desired O ?ese'zesqlﬁrfjo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

HALE, SHEILA ANN A NN

6485 S.W. 62 AVENUE Street Address (P.O. Box um‘t:%r is ]Not Acceptable)
OCALA, FL 34474 ——ﬁiﬁ—m—uﬂﬂ* 1

o Ocara FL I - coceSq(l?U

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
S:gnamm.‘ Typed or printed rame of regisiered agent and utle if appiicable. {NQTE. Registerad Agent signature requirad when ranatanng) DATE
FILE NOW!! 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  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE S 3 velete TITLE [J Change [ Addition
NAME HALE, SHEILA NAME
STREET ADDRESS | 6485 S.W. 62 AVE. STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34474 GITY-ST-71P
TTLE P O3 petese TLE B Crange [ Addition
NAME MALAVE, KELLI NAME -
STREET ADDRESS | 6319 § W 62ND COURT stheet anoress | @37 F LS €A% Covrr
Crv-S7p | OCALA, FL 34474 ‘v Qrasa, Fu 344N
TITLE O pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-7IP
TiILE O elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TITLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelete TILE [ change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not gquality for the exemptions contained in Chapier 119, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all otheglike empowered.

SIGNATURE: (352)-73-2/00

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prione &




