2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P97000056487 May 02, 2006 08:00 AT
1, Entity Name Secretary of State
SOUTH OCALA LICENSED DEALERS, INC.

Principal Place of Business Mailing Addrass
5050 SOUTH PINE AVENUE PO BOX 812
OCALA, FL 34472 BELLEVIEW, FL 34421

L

04302006 No Chg-P CR2ED034 (11105}

DO NOT WRITE IN THIS SPACE raz AT

59-3474875 ot Applicable
) ] $8.75 additional
5. Ceortificate of Staus Desivad O Feo Rentired onal

6. Name and Address of Current Registored Agant

WETT, N Y
5050 SOUTH PINE AVENUE DO NOT WRITE

OCALA, FL 34472 IN THIS SPACE

8. The above named entity submiis 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 obligations of reglstered agent.

SIGNATURE,
Slgnature, iyped of printed nama of tegistered agent and tide if applcable. {NOTE. Regt: Agent signature required whan reinstatingl TATE
FiLE NOWIH FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee wif. be $550.00 Trust Fund Contribution. [0 Addedto Fees
0. OFFICERS AND DIRECTORS |
TTLE PSTD
NAME GRAVETT, WAYNE L

STREET ADDRESS | 5050 SOUTH PINE AVENUE . : S
Cary-§E- 2P OCALA, FL 34472

me POORNEEA15
e 15,1 706801 25-005 150,90

- 1571 7/06-B01 25005 150,
CITY-ST-2P

TmME
NAME

v DO NOT WRITE

ms IN THIS SPACE

NAME
STREET ADDRESS
GITy-57-2P

THE

NAME

STREET ADDRESS
Cay-§T-2p

TITLE

RAME

STREET ADDRESS
CIFY-57-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flodda Staltdtes. | further certify that the Information
Indicated on this repart o supplermental raport is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusies empowerad! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - ,mf}‘ WHYrE Lras£l7 'f/;g/am{ 25h-624~211 )

O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




