2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000070699
1. Entity Name oI I e [
M & M OCALA VENTURES, INC. I
06 /R0 o2
Principal Place of Business N Mailing Addresas ) )
2023 E. SILVER SPRINGS BLVD., SUITE 203 2023 E. SILVER SPRINGS BLVD., SUITE 203 Lo : -
OCALA, FL 34470 OCALA, FL 34470 o ) A
T o v SO R
Suite, Apt. 4, elc. Suite, Apt. #, elc. 03162008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3595120 Not Applicable
e Country zp Country 5. Certificate of Status Desired O Eeae.gesq ";‘::;m"al
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

MARLOW, NORMAN

2023 E SILVER$PGS BLVD
STE 203

OCALA, FL 34470

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or arnted name of regaiered agent and tite if apphcatie, (NOTE: Registersd Agent signaturm reguired whan reinataing} DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $5350.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P [ petets THLE O change 7 Aadition
NAME MARLOW, NORMAN NAME
STREET AODRESS | 2023 E SILVER SPGS BLVD #203 STREET ADDRESS
cIrY-S7-2P CCALA, FL 34470 CITY-SI-ap
TWLE VP 1 petete TNE [Jcrange [ Addition
RAME MARLOW, JUSTIN NAME
SIREET ADDRESS | 2023 E SILVER SPRINGS BLVD #203 STREET ADDRESS
ciy-si-ap OCALA, FL 34470 CITY-ST-2P
NiLE T 3 petete TTLE [ Change ] Addition
NAME MARLOW, JOLENE NAME — iy~ -—
STREET ADORESS | 2023 E SILVER SPGS BLVD #203 STREET ADORESS SO0 72719354
OIY-5T-2¢ | OGALA, FL 34470 CTv-51-2¢ 0423/ 06--01029--023  #%150.00
TRE s [ pelete e [ Crange  [J Addition
NAME MARLOW, JOLENE NAME
STREET ADDRESS | 2023 E SILVER SPRINGS BLVD #203 STREET ADDRESS
CITY-ST-2P OCALA, FL 34470 CITY-ST-2P
TTLE [ Detete TE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CHFY-ST- 2P
NRE ] etete AME [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS /D
oY -SF- 2P CITY-ST-2P I

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same iegal efect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowersy 1o execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an ang\wim an agdress, withyaljother like empowered.
SIGNATURE: aUy _J

BIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Shoe  Bs3)690-7700

Daytire Prone ¥

[




