FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000061895 (03-17-2006 90137 021 ***150.00
1. Entity Name
OCALA WOMEN'S CENTER, INC.
Principal Place of Business Mailing Address
108 NW PINE AVENUE 609 VIRGINIA DR
OCALA, Fi. 34475 ORLANDO, FL 32803
T v AU AT IAD ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3467466 Not Applicable
Zip Country Zip Couniry . . $8.75 additional
5. Cerilicate of Status Desired ] Fee Required
- §-Name and Address of Current Registared Agent — ' — 7. Name and Addross of New Registerad Agent
. Name
WEATHERFORD, WILLIAM P JR
1150 LOUISIANA AVENUE Street Address {P.C. Box Number is Not Acceptable)
SUITE 4
WINTER PA_RK, FL 32789
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped of prinfed name of registerea agent and Litle d applicabie. (NOTE: Registerad Agent signatura required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD : 3 petete TILE [ Change ] Additicn
HAME PENDERGRAFT, JAMES S NAME
STREET ADORESS | 609 VIRGINIA DRIVE STREET ADDRESS
CITY-§T-2IF ORLANDQ, FL 32803 CITY-ST-2IP
TITLE O Detete TILE [ Change . [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP )
TITLE _ i O3 Delete TILE [ Change [ Additioa
L S e A ... 3 — — e e e e - _
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP oITY-ST-21P .
TIME [ petete TME [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2if CITY-ST-2IF K
TITLE O oelete TITLE [J change  [J Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
TITLE ' [ pelete TILE [J Change [ Addition
NAME . : HAME
STREET AODRESS STREET ADDRESS
CITY.ST-2IP D CITY-5T-2IP

Aualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ind that my signatuce.shall-have the same legal effect as if made under oath; that | am an officer or director
i e-refured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

(01 %

12, | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an curat
of the carporation or the receiver gryustee empowered 1g
changed, or on an attachrment wi

SIGNATURE:

Daylume Phone #




