2007 FOR PROFIT CORPORATION
‘ANNUAL REPORT FILED

DOCUMENT # P97000056487 Feb 21,2007 08:00 AM
1, Enity Namo Secretary of State
SOUTH OCALA LICENSED DEALERS, INC.

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

L

01262007 No Chg-P CRZE034 (11/05)

4, FEl Number Applied For
59-3474875 Not Appiicable

8.75 Additional
= I§es Requiredm "

§. Certificais of Stawus Desired

6. Name and Address of Current Registerad Agent

GRAVETT, LEONARD WAYNE
5050 SOUTH PINE AVENUE
OCALA, FL 34472

8. The above named antity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State ol Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnature, lyped or prited rame of registared agenl and Idie f apticabie, {NOTE: Ragisterod Agant signaluse requirad whan rginsiating) DAlE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | LIODOODDE4ETST
After May 1, 2007 Fee will bo $550.00 Trust Fund Goniribution. O AddedtoFess  {13,(11/07-R0N%3-011 150,10

10. OFFICERS AND DIRECTQRS |

TINE © | PSTD

NAME GRAVETT, WAYNE L

STREET ADDRESS | 5050 SOUTH PINE AVENUE
CITY-5T-2IP .OCALA, FL. 34472

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-8T-21P

TME

NAME

STREET ADDAESS
CMy-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-gr-71P

12. | hereby certify that Ihe inlormation supplied with this tiling does not qualily for the exemptions contained in Chapter 118, Flarida Statutes. | turther certity that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as il made under oath; that | am an cilicer or director
of the corporation or the receiver or tusiee empowsred [0 execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other iike empowered,

SIGNATURE: __ [ /oeily ) o B~ /20 /) 36 - fay

SICMATURE AN TYPED OR PRINTE MAME NF I MNG OFFICER AR NRECTOR et reen Demme 8




