FILED

" 2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # PO8000033434 04-29-2008 90084 050 ***158.75
1. Entity Name
OCALA SPRINGS UTILITIES INC.
b L
Principal Place of Business Mailing Address -
201 ALHAMBRA CIRCLE P.0. BOX 026000 .
12 FLOOR MIAMI, FL 33102 . '
MIAMI, FL 33134 :
B O
Suita, Apt. #, elc. Suits, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apptied For
65-0830509 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired m' ?g'zig‘:diﬁ""a'
6. Name and Address of Gurrent Registersd Agent 7. Name and Address of Now Registered Agent
Name
KERRIGAN, JUANITA | -
201 ALHAMBRA CIR., 12TH FLOOR Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure. typac or printad rame of registarad agent and titla i appicabie. (NOTE: Reg Agent £ roquired when 1} DATE
K 9. Election Campaign Financing $5.00 May Be
. Aﬂef }J;Ey"',‘,";'(’,’{,{ff,'&,‘“‘fg 2350_00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v O Deete TTLE ElChage [ Addition
NAME FLETCHER, PATRICIA K NAME
STREET ADDRESS | 201 ALHAMBRA CIR STREET ADORESS
CITY-ST-7P CORAL GABLES, FL 33134 CITY-$7-2P
TILE vTD B Deleie TILE VT Ol Change X Addition
NAME MCNAIRY, CHARLES L NAME Keriee, RAridy L.
STREET ABDRESS | 201 ALHAMBRA CIR STREETADORESS | 22/ A‘LM&J Cire 73 £
am-s-7P | CORAL GABLES, FL 33134 CITY- §7-2P Cozat Gaglss , ref 32/3¢
T VSD 7 oetere TITLE . [0 Change [ Aadition
NAME KERRIGAN, JUANTA | NAME
STREET ADDRESS { 201 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33134 ry-§1-2
L PD [ Delete TME (O Change [ Addition
NAME LEVY, MICHAEL NAME
STREET ADDRESS | 201 ALHAMBRA CIR. STREET ADDRESS
CITY-ST-29 MIAMI, FL. 33134 CHTY - ST- 2P
TmE (O Delete e O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- §T-2P
TiLE 00 Delete T OlChange L Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-Ss1-2p

12. | hereby certify that tha information supplied with this filing doas not qualily for the exsmptions containad in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 81: et "I, Ao I/P/ﬁzc. ¢/iefos (305) ¢¥2 ~7o00
Islaﬁﬁu%msiznPaENrED:uzﬁﬂ:ﬂcgnceuo?mnzmm d I [ ) Dgfftme Phons #




