2007 FOR PROFIT CORPORATION
ANNUAL REPORT “ ¢ FILED

Mar 26, 2007 08:00 A

DOCUMENT # P98000094466 :
1, Entiy Name Secretary of State |
BIG APPLE OF OCALA, INC.
Principat ﬁace of Business Mailing Address
4409 NW HWY 27 4409 NW HWY. 27
OCALA, FL 34482 OCALA, FL 34482
N ERTE AW Annm
Sute, Apt. #, €t Suta, Ap. 4, etc. 01102007  Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Number Applied For
: 59-3543534 Not Applicable
Zp Y Country Zip Country &, Cenificate of Status Desired O gesezgq :i‘f::i“““'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Repistered Agent
Name
BUCKLEY, WILLIAM - S —
3 PECAN RUN PLACE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
tha obligations of registered agent.

SIGNATURE
Signature, typad of printed name of regtstered agenl and e If apvicable. (NQTE: Regsiered Apant sipnature requwed whaen reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TTLE P O Delere TME Ochange [ Addition
= L [ I ]
STREET ADORESS | 3 PEACAN RUNPLACE STREET ADDRESS 03307 0P ~B00a7-01 1150, 10
CITY-ST-2IP OCALA, FL OITY-ST- 21P N ¢ i Baalid
TTLE [ Deiete TILE O change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TLE [ Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . Lomv-st-ap | o L -
TILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
MLE [ pelete TITLE (I Crange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY -ST-21P CITY-ST-2IP
TIME [ Detete THLE [0 Change [ Additian
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby cenify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, 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 Jagal effect as if made under oath; that | am an officer or director
of tha corporation or the recerver or trustee empowered (g execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, witl er like empowerad.

SIGNATURE: mA@mmmmumewWoﬂ 3’!.:?,7 353;339"2-:7799




