2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000084427 Jan 31, 2008 08:00 AT
ADNIL CORPORAITON Secretary of State
Princlpat Placs of Business Malling Addrass

6226 NE 1 8T PO BOX 5395

OCALA, FL 34470 OCALA, FL 34478 1S

AT

01152008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE | —— I
: 50-3408454 Not Applicable
8. Cerlificate of Status Desired O 2:';3“?’,:;“"”5'

6. Name and Address of Current Registsred Agent

DAY, EUGENE R
6226 NE 18T STREET
OCALA, FL 34471

DONOTWRITE = -
IN THIS SPACE :

i

L

8. The abova namad entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of reglstered agent. o .

L R : - i
L. 1hadTe . [ - : Lo '

'
ihem o Lo

* 7T Sanature, typed of prinisd nme of registared agen and titlé I apploabie. T T T oME - T T

SIGNATURE — ‘
e T (MOTE: Fagistared AQanT BGNauMG required whan reinstating) =~

. A 3

».  FILE NOWH] FEE IS $150.00 9. Election Campalgn Financing

- : c 35.00 May Be
’ After “?y 1, 2008 Fee will be $550.00 Trust Fund Contribution, g!

Added to Fees

W it OFFICERS AND DIRECTORS I

™e DP T

NANE DAY, LINDA J .

STREET ADDRESS | 6226 NE 18T STREET

CITY-ST-2IP OCALA, FL

e DST .

NAVE DAY, EUGENE R o laponogdegen o :
STREET ADDAESS | 8226 NE 15T STREET D2/00/0R-80022-021 150,40
crv.st-7P | OCALA, FL ‘
e VP

NAME DAY, DOUGLAS E. ) i
STREET ADDAESS | 4801 SW 1ST TERRACE :
CT-SP | OCALA, FL 34474 DO NOT WRITE

LE VP ;
NAME KUBIK, KELLY L IN THIS SPACE S
 STREET ADDRESS | 10538 OAKVIEW POINTE TERRACE _ ‘ ' Y
emv-sr-zp | GOTHA, FL 34734 . i
e VP ' |
NAME MARSHALL, LORRAINE M, : ;
STEETADDRESS | 16033 HAYES LANE . - i
omv-sT-2P | WOODBRIDGE, VA. ... -/ " . .. _ ' e . . - c e ’
R T P SRV ‘ P L ke : }
NAME 3]s byudn.d RTL TR oSS ; K - RN )

STREET ADDRESS : -

v | o e el e el e e e—s

12. | heraby certity that the inlormation supplied with this tiling doas nat qualify for the exsmptions contained In Chapler 118, Florida Staiutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or diractor
o the corporation or the receiver or trustee empowerad to exacuts this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachmant with an address, with all other llke empowered.

SIGNATIIRF: ZDﬂ pay fene Do

Juh AN ro0f FrA-230-77%0




