FILED

Apr 20, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-20-2005 90347 048 ***150.00

DOCUMENT # P97000037671

1. Entity Narme

THE PHOENIX GROUP OF OCALA, INC.

Principal Place of Business Mailing Address
2216 ASHLEY COURT P.0. DRAWER 190 50040582
- QCALA, FL 34471 IS OCALA, FL 34478 US
Suite, Apt. #, atc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number . Appiied For
58-2331738 Not Applicable
Zp Country ap Country 5. Certiicate of Staws Desired (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent = — - |- — 7..Name and Addross of New Registered Agent
Name
CLARK, JACK A
2216 ASHLEY COURT Street Address (P.O. Box Number is Not Acceptabie)
OCALA, FL 34471
City FL Pwp Code
8. The above named entity subrpi n e purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the obligations of registeregfag
—
SIGNATURE T_Z_ -~ ?/ 4/ eg /0 v
Sgnere, Yped of printsd namyfof reqisig/ed adeot and e i applcable. _ (NOTE: Registevad Agen SIGNaiure racLied when reinsiating) DAT
FILE NOWII FE% $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  AddedtoFess .
St
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 pelete THLE ) O Change  [J Addition
NAME CLARK, JACK A MAME
STREEY ADDRESS | 2216 ASHLEY COURT STREET ADDRESS
CITY-$T1-2P QOCALA, FL. 34474 GTY-5T. 7P
TME [l peiete e [ClChange ' [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-57- 21
TITLE [ petete TME [ Change [ Adcition
NAME= — |~ e s - — w0 _
STREET ADDRESS : STREET ADDRESS -
CITY-ST-2P CITY-ST-7IP
TITLE % Delate TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 7P CITY-ST-7IP
Tme 3 Detete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
e 1 Delete e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
[E B B ’ CITY-ST-2P

12. | hereby certity that the inforation supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(1). Florida Statutes. | further cextify that the infarmation
indicated on this report or supplemental report is true and accyrate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion o the receiver or trusieas empowered lo execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Pnone #




