C FILED
~ 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000018301

1. Entity Name

i JFB OF OCALA, INC.

Principal Place of Business

Mailing Address

Secretary of State

05-08-2006 90293 044 ***150.00

1700 SE 17TH STREET 1700 SE 17TH STREET . Q(] 087 88 1
# 300 # 300 S
OCALA, FL 344N QCALA, FL 344M ’
Suite, Apt. # etc Suita, Apt. #, et
Sute. AP Ui, APL #, et 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Mumber Applied For
59-3576913 Mot Applicable
Lo Countr Zi Count W
i " ¥ * Dy 5. Certificate of Status Desired ] $8'75 Additonal
. Fee Regutred
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: h Narne
BOYD, THAD 1l
1700 SE 17TH STREET troet Address {P.O. Box Number is Mot Acceptabls)
# 300
| OCALA, FL 34471
City FL ] Zip Code
7' 3. Tne above named entity su bm;t this, .9rnem he purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
i; 16 obligations of regls red agant 4
= R “lf“ LR O
SIGNATURE DU\ AD -&‘U\C{ -EE
S w’/yuor pnrstu Famia o regtstered agart anc 16 i oppoad (NOTE: Rex TG ALY | OCEEa0 wher [BTEatTg DATE
FILE 1 E£E 15 $150.00 9. Election Campait_:]n Elnanciuag $5.00 may Be
Aﬁer Ma , 200 ee will be $550.00 Trust Fund Contribution. Added to Fees
QFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE D - [T Delete g [ Crange [ Addition
»uE GRAY, STEVENH HAME
" staee; anoress | 1700 SE 17TH STREET # 300 SINEET AUDHESS
{ eaY-5T-7P OCALA, FL 34471 CITY-5T-21P
HILE D [ Detete T3 [Jchange [ Addition
NAME BOYD, ROY T HI ;
STHEETADERESS | 1700 SE 17TH STREET 300 STREET ALDHESS
CHY-5T-2iP OCALA, FL 34471 CIY-§1- 212
TITLE L] Detete TTLE O Chang: ] Adction
NASE HAME
STREET ADURESS STREET ALDAESS
CCTY-3E-T CITY-§7-21°
TINE 7 oeiste TILE [JChange [ Addition
U nanse RAME
3 SIREE ADORESS STREET ALLHIESS
CITY-85-11P SIY-T- 217
TITLE [ Dslete TLE [ Chenge ] Accition
NAME NAME
SIREEY ADDRESS STREET ABDHESS
CITY-81-2Ip CITY-§T-217
TITLE 7 petete THLE [ Change  [_] Additicn
NAME NAME
STREET ADDRLSS STREET ALDHESS L
LTY-8T-2IP CITY 51217 i
12. I nereby certify that the information supplied with this filing dagg not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
N indicated on this raport or supplamental repart is true and rate apathat my signature shafl have the same legal effec: as it made under oath; that | am an officer or director
H of the corparation or the receiver or trustes empowered e IS report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 171 i
changad, or on an attachmaent with an address, with alt mpowerad.
2900
| SIGNATURE: o 4/ -8

SIGNATURE ANDfE.D OR P ED NAME OF SIGNING OFEICFR OR DIRECTOR [AEFY Caytime Phone #




