2008 FOR PROFIT CORPORATION

FILED
Apr 01, 2008 8:00 am

. ANNUAL REPORT
DOCUMENT # P99000048772
1. Entity Name

BOYD DEVELOPMENT COMPANY OF OCALA, INC.

. ecretary of State

04-01-2008 90011 016 ***150.00

Principal Place of Business

ms-samﬂ-smn 1130 35 \
OCALA, FL 34471

_“\ e Mailing Address
o T SEATIHSREET

OCALA, FL 344N
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" | 5. Certificate of Status Desired

OO A

Vol

02082008 No Chg-P CRZEQ34 (11/05)
4, FEI Number Applied For
59-3584769 Not Applicable

O $8-75 addtional
Fee Required

6 Name and Address of Curronl Registerad Agen!

- BOYD;ROY'THAD I

1720 SE 16TH AVE
BLDG 200 .
OCALA, FL 34471 ;

IN THIS SPACE.

8. The above named entity sub
the obligations of register

this spaferent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

ﬁm ﬁw prinied name ol fegisiered egant and e f applicable.

(NOTE: Registered Agent signatura raquired when reinstating)
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: h%ll FEE IS $150.00 9. Election Campaign Financing
ay f#, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

Trust Fund Contribution.
10 OFFICERS AND DIRECTORS i
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NAME BOYD, ROY THAD 1li

SFREET ATORESS | 1720 SE 16TH AVE. BLDG. 200
CITY-ST-2IP QOCALA, FL 34471
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12. i hereby certify that the information supplied with
indicated on this report or supplemental repol
of tha corporation or the receiver or trustes
changed, or on an aftachmeg} with an ad;

SIGNATURE:

trus an

5 fllln(? does nat qualify for the exempnons contained in Chapler 119, Florida Statuies | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repor as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ Retha b T 207" 350800048

N.ATUWD‘WPED OR PRINTED NAME OF SIGNING OFFICER T DIRECTOR

Daytime Phone #
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