2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2007 08:00 Al
DOCUMENT # P99000071499 R Secretary of State

1. Entity Name
DOUBLE R MANUFACTURING OCALA, INC.

Principal Place of Business ] Mailing Address
5529 SOUTHWEST 15T LANE 5529 SOUTHWEST 15T LANE
OCALA, FL. 34474 OCALA, FL 34474

K000 AT

04232007 No Chg-P - CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE PE=ToRe IS

5£9-3606852 Not Applicable
$8.75 Additional

Fee Required

&, Certificate of Status Desired O

8. Name and Address of Current Registered Agent e RS

ysgggg'uTTHHwE%STisT LANE DO NOT WR'TE J’ .- : o
OCALA, FL 34474 IN TH_|S"SPACE R

4
PP

8. The above namag entity submits this statement for tha purpose of changing its reg;slered office or registered agent, or both, in the State ol Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed & prinlad nams of regittarad ageni and tille it applcable (NOTE: Regisiersa Agen! signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS [

TIE D Ca e e e

NAME MOORE, THOMAS R ' . I

STREETADDRESS | 5529 SOUTHWEST 1STLANE ) _— IR .

eTy-s-ZP | OCALA, FL 34474 e o

TMTLE TS ‘ -

NAME MOOQRE, JULIAR _ _ - .

STREET ADDRESS | 5529 SW 1ST LANE _ WK fDﬂD?E o L

oTvsTaP | OCALA, FL 34474 DS,-’L'H ij{}h4--uzj3 150,00 5

TITLE . R ' : (
,_'! ,3: N . ”.‘ S, st L S

HAME .. P -t .

s | . DONOTWRITE .

NAME
STREET ADDAESS .
CInY - S1-21P ’ O T D L .

IN THIS SPACE ..

TTLE

NAME

STREET ADDRESS
CiTy-S1-21P

TLE
NAME o - Ty
STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained 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 cath: that | am an officer or director

of the corporation or the receiver or trustee empg! is.Leport as required by Chapler 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an ay - with alt other like empoy@red.

SIGNATURE: ool w——m=" _Womcs B YWoore ;12:\0’? (35‘9)8'73 194 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




