2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 04, 2006 8:00 am

DOCUMENT # P96000090640 Secretary of State
1. Entity N
ity Heme 05-04-2006 90204 011 ***150.00
OCALA TOWER, INC.
Principal Place of Business Maiting Address
440 N HIGHWAY 19 440 N HIGHWAY 18
s S Hll[ll” |1| m‘l I”” ||Hl||l” Ilm Illll ’lm IIHI I““ I\I“ II““‘ ‘“ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State Cily & Staie 4. FEI Number Applied For
59-3412720 Not Applicable
ap ' Country ap Couniry 5. Certificate of Status Desired M ?i‘gfqlﬁ?:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, QUINTUS | ‘
620-B HIGHWAY 19TH SOUTH O« P
PALATKA FL 32177 i
i Zip Codh
o Pafa+kee FL | %%

B. Tha 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 abligaticns of registered agant

SIGNATURE

Signature. lyped ar pritied name of rggsiered agent and iite | applicabia {NGTE Regstercn Agent signature regused when reinstaing) DATE

S FILE NOWM! FEE'IS $150.00. . 1 -
- After May:1, 2006° Fee Wil Be $550. 00 .
Make Check Payable: lo F!orlda Department of State ¥

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution. [ Added to Fees

10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] Deiete TITLE [k(:hange 1 Addition
NAME ROBERTS, QUINTUS IRVING NAME

STREET ADDRESS |620-B HIGHWAY 18 SOUTH streeT AoDRESS | MDD N Hw \{

orv-si-ze |PALATKA FL 32177 av-stee | Py [Q4ka, FL. 3;&‘1 1

WILE J Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CITY-ST- 2P

TTLE O Delete e ] Crange [ Addition
HAME NAME

STREET ADDRESS o STREET ADDRESS

CIFY-ST. 7P CITY-ST-2IP

THILE 7 Detete TNLE [ change [ Addition
NAME . RAME

STREET ADDRESS STRECT ADDRESS

GITY-ST- 2P CITY-ST-7P

TITLE 7 Delete TITLE [} Change  [_J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

miE L) Delee TTLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P : CIry-S1-2IP

12, | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppleghgntal report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the carporaticn or the receivef of trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachmentfwih an a sSywith alifsher like empowered.

SIGNATURE:

®$-20-2006  386-329-4000

A
SIGNATURE AND h@n PENNTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytme Phono #




