.\
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000092877

1. Entity Name
EQUIFLOR FARMS OF OCALA, INC.

Principal Place of Business

2935 SE 101 STREET
OCALA, FL 34480

Mailing Address

OCALA, FL 34480

2935 SE 107 STREET

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90078 039 ***150.00

OO O

01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3607422 Not Applicable
Zip Country Zip Country L . $8.75 Additiona
5. Certificate of Status Desired 0 Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, H. RANDOLPH
333 NW 3 AVENUE
OCALA, FL 34470

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

City

FL I Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registered office or ragistered agent, of both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed nama of registered agent and title f applicable.

{NCTE: Registered Agen signature required when reinstating)

DATE

FILE NOWIII: FEE IS $150.00 #. Election Campaign Financing $5.00 may Be

- After May 1, zooﬁ Feeo will be $550.00 Trust Fund Contributicn. Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B O Delste TITLE P K Change [ Addition
NAME SARANDES, ANTHONY A NAE Sarandes, Anthony A.
STReET ADCRESS | 2120 S.W. 55 STREET RD. sTeETaDORESS | R 93S  SE ol SHreet
ore-s1-zP | OCALA, FL 34474 av-ste (Deala, FA~ 3¢y80
THLE ST O Delete TLE =7 R change [ Addition
NAME CHAMBLESS, CHARLOTTE NAME Chambless, Charlofe
STREET ADDRESS | 2120 S.W. 55 STREET RD. SREETADESS |G B3 SE /O Sfreef
Crv-ST-ZP | OCALA, FL 34474 erv-stze |O0 o] e S Pl Beygo
ME O Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
e O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-s7-2P
TITLE [ Delete TITLE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TMe 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-§T-2P . CITY-51-2P

indicated an this report or sugplementgl r
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

12..1 hereby certify that the informgjion suppli E

\or trst

V | y

wi

th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that.the information

is trge and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
powred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
all other like empowered.

372 /8 &

SIGNATURE AND TYP!

ﬁnfhonyﬂ.sar&r\des 2l o7 5l

Daytire Phone #

Hﬂ PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR
v



