- - FILED

Mar 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION . v
ANNUAL REPORT Secretary of State

s ‘. - 01-18-2008 20005 008 ***150.00
DOCUMENT #P97000107978 :
1. Entity Name
MARION COUNTY COLD STORAGE, INC.
Principal Place of Business Mailing Address P
701 SW. 33R0D AVENUE P.0. BOX 39 :
OCALA, FL 34474  US ORANGE LAKE, FL 32681 U 66002245
B R L e o
"Po Boy ga4 .
Suile, Apt. 8, eic. Suite. Apt. #. efc. 01082008  Chg-P CR2E034 (12/06)
City & Siatg L} 4. FEI Number Applied For
_ Cﬁ'ﬁa nae len k€. FL| ™ so3as0 Not Rppicats
ap Country 3 26 3, | COmlr‘qu /q— 5. Conificate of Status Dosied O ?oae;osq m tionat
6. Name and Address of Current Rogislared Agent 7. Name and Address of New Registered Agent

- = T - Name _ " = -

DECONNA VINCE
6300 W CR 318 Straot Addrass (P.O. Box Number is Not Acceptable)

ORANGE LAKE, FL 32681

Ciry FL I Zip Code

8. The abova named enlily submits this stalement for the purpese ol changing its registered office or registered agent. or both, in the Siate of Florida. 1 am iamiliar with, and accepl
the obligations of registered agent.

: SIGNATUBE
.. TGAahee, ypet o Lrwlad ieve 81 Tmgriiordd BJANT M Yie il ap Slcable, {NOTE. Regisin‘ a0 AQenm sgrature 1oguifd when renatning ) DATL
" FILE NOWI! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution, 0O  AddedioFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP -" ) Delete me {Jcrange [ Adaition
HaME DECONNA, VIh}CE ' MAME
STREET ADDRESS | 6300 W CR 3187 STREET ADDRESS
Ciry-s¥-2p ORANGE LAKE, FL 32681 Cny.s1-np
mne o O Detete g O Cnange [ Addition
NaME ) HAME
STREET ADDRESS STREET ADDAESS
COY-ST-2P ory-SI- 2P
il 4 O detete mme O Change [ aadition
HAME NAKAE
STREET ADIRESS STREET ADDRESS
Crv-§1-2P oTy-SI-ap
WRE O oelets THRE [ change [ Addition
HAME NAME
STREET ADDRESS STREE) ADDRESS
Y- St-1p ty-st.ze
TIME {7 Detete T [0 Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
ciY-S1-2P City-ST-7P
TnE 7 Delete mie O] Change [T Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CY-ST-19 Y. St e

12. 1 herebyy canlify thal ihe information
indicated on this report or supplem,
of the corporation or tho receiver
changed, or on an attachment

SIGNATURE: \

SITNATURE AND TYPED ON PAINTED

pliect with this fling does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | funther certify that the information
al report is tia and accural 1hat my signature shall have the same legal alfect as if mads under oath; that | am arn oflicer of direcior
Irustee empowioed Lo ex this pon as raquired by Chapter 607, Florida Statutos: end that my nema appears in Block 10 or Block 11 il

- Resivent 2- 98°0%

€ OF SIGNING OFFICER DR HRECTOR Dawiwne Pricne ¢




