FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

““ANNUAL REPORT Secretary of State

DOCUMENT # P96000088689

1. Entity Name

OCALA FIRST CORPORATION, INC.

Prncipal Place of Business Mailing Adcress
1711 SE. 35TH LANE 1717 SE. 35TH LANE
OCALA, FL 34471 OCALA, FL 34471
03162004 Na Chg-P CA2ED34 (10/03)
QG NQT WR;TE IN TH IS SgACE 4. FE! Number Apptied For
59-3413206 Nol Applicable

" ; $8.75 additional
5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

SN, DO NOT WRITE
OCALA, FL 34471 IN THIS SPACE

B. The above hamed entty submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida T am familar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralire. hyped of ponted name of regisierad agesy nd 1@ F anpicable, {NOTE: Regrstered Agent snature raqured when renstatag) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10, OFFICERS AND DIRECTORS l
LE ]
NAME O'CONNELL, MARK
STREET ADDRESS | 1711 S,E, 35TH LANE
m-5tp | OCALA, FL 34471 OO 10825
e S 1T A00SE-002 150,10
SIREET ADORESS
GITY-Si- 2P
ULE
HAME

i PO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
TiTY-S5T-TF

|13

HAME

STREET ADDRESS
Cry-S1-2°

BiTLE

RAME

STREET ADDR:SS
iy -SI-ap

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753){0. Florida Statutes | further certify that the informatian

indicaled on this report or sugplemegal report is true and accurate and that my signature shall have the same legal effect asif made under cath, that | am an officer ar director
of the corporaben or the ppcffver o b
changed. or on an atla t W B

SIGNATURE: WA

tee r—.-rnpowere? lo ;xecute this report as reauired by Chapter 607, Florida Statules, and that my name appeass n Block 10 or Block 11 §f

ddw«ss,wi t ke empowered

@MK D. Donne \h 03/i5/0Y  352-629-0045

SIGNATUREAND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR P Daybmé Phone §




