2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # P99000071499 - Secretary of State

1. Enlily Nama

DOUBLE R MANUFACTURING OCALA, INC.

Principal Place of Business Maiing Aadrass
5529 SOUTHWEST 15T LANE 5529 SOUTHWEST 15T LANE
QCALA, FL 34474 OCALA, FL 34474

AT RR D

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty _ RIS

59-3606852 Not Applicabla

O $8.75 Aaditional

5. Certificate of Stalus Desired )
Fee Required

§. Name and Address of Current Reglstered Agent

g SELTIEST ST LANE DO NOT WRITE -
OCALA L sedrt IN THIS SPACE

8. Tha above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signature, fypad or printad name of registsred agent and s  kpphcatis (NOTE Registarec Agan signature required when reinstatng) DATE
9. Eteclion Campaign Financing $5.00 may B NTHTRTE | Pl ALy
FILE NOWIl! FEE IS $150.00 an ™ y Ba UOnN9=4 750 _

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0O Added to Feas ‘35."" EE}."‘,UF "BDD‘}E"D]. 1 1;-5[{' BU
10. OFFICERS AND DIRECTORS [
TITLE D
NAME MOORE, THOMAS R

STREETADDRESS | 5529 SOUTHWEST 18T LANE
CITY-5T-2IP CCALA, FL 34474

TIILE TS '
NAME MOORE, JULIAR
STREET ADDAESS | 5529 SW 18T LANE
CITY-S51-2IP OCALA, FL 34474

TITLE
NAME

war DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP e

[11E3

NAME

SIAEET ADDRESS
CITY-ST-21P

THLE

NAME

SIREET ADDRESS
CiTY-ST-2IF

12. | horeby certify that the information supplisd with this filing doss not qualify for the examptions contained in Chapter 119. Fiorida Stalutes. | further certdy that the information
indicated an this report or supplamental repori 1s Irus and accurale and thal my signatura shall have the same legal effact as it mads under oath; that t am an officer or director
of the corporation or the receiver or trustae emppae-es-to TRTC IS RS rapoH a8 required oy Chapter 607, Florida Stasules: and thal my name appaars i Block 10 or Block 11 it
changed, or on an attachment with an i poweTad

TS, with all other ik; e
SIGNATURE: (s Tnormas 2 Meore, *i\as\lo'r (272893-149/

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Diaytna Phone 4




