FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000006257 R 03-22-2006 90001 042 ***150.00

1. Entity Name
OCALA EXECUTIVE APARTMENTS, INC,

Principal Place of Business Mailing Address . . &““ IV
805 S MAGNOLIA AVE P.0. BOX 1456 e
D OCALA, FL 34478

OCALA, FL 34474

e S — ﬂ|||||U|II||| NIRRT

Suits, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
50-3422440 Not Appiicable
ap Country Zp Gouniry 5. Certlicate of Status Desired [ fg-;fqgf;’;“m‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DESIMONE, DALE W
805 S. MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITED
OCALA, FL 34474
. Gity FL I Zip Code

8. The above namad antity submits this statenent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the: abligations of registered agent.

SIGNATURE
Sipnanre, typed or prnted nama of regaterad agen and e if applcatle. (NDTE: Regssierad Agont signature raquinad when roinsiating ) DATE
FILE NOWIll FEE IS $150.00 3. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 0 pelete TITLE CJCrange [ Adsition
NAME LAWTON, SUZANNE NAME
STREET ADORESS | 331 AUSTALIAN AVENUE STAEET ADDRESS
ow-sT2p | PALM BEACH, FL 33480 CITY- 51-21P
Tme 8T 4 Delets T S7 [ Change dition
NAvE MENDLER, HENRY NAE lLawTon, SUZANNE
smeer aobiess | 331 AUSTRALIAN AVENUE smeerovhess (33 ) AuUSTARALIAN AVEswE
Gry-ST-2P | PALM BEACH, FL 33480 ovst? | Parny B€ac FL 33430
TmE 3 Detete THLE O thange [ Axdition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CIVY-5T-2IP CiTY-§1-2P
VITLE O Detete TIMLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-51-2IP
TMLE [ Detete TME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI¥Y-§7-21P CITY-S1-2IP
TME 3 Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 or 1he recaiver or trustes ampowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a aTW’ So
SIGNATURE: / _ 5~0§[;‘ mﬁé FI3 6058

7 IGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR GIRECTOR Daytime Phone #

S



