2008 FOR PROFIT CORPORATION '
ANNUAL REPORT

DOCUMENT # 521687 1 £
1. Entity Name 0
OCALA AIRPORT COMMERCE CENTER, INC. 84pp 4
ffL?:o

Principal Place of Business Mailing Address LL A. H,:, ql rl OF 5 !A
11635 NW 15T AVE. 11635 NW 15T AVE. ""“F,,F/ )
GAINEVILLE, FL 32607 GAINEVILLE, FL 32607 |
. e

Suite, Apt. #, etc. Suite, Apt. #. etc. 02012008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

59-3034862 Mot Applicable
Zip Countey 4P Country 5. Certificate of Status Desired iX] $8.75 Additional
1 Feg Required
5. Name and Address of Currant Registarad Agem/\ 7. Name and Address of New Registered Agent
Name
CURTIS, JOHN M.
11635 NW 18T AVE. Street Address [F.C. Box Number Is Not Acceptable)
GAINESVILLE, FL 32607 k
|
City FL ' Zip Code

8. The above named entity submits his statement for the purp&s of changing its registered office or registered agent, or boin, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sinnamure, typad o printed name of registerec agent and hile f applicabla. INOTE: Requstered Agent sipnature recuirea when reinstatingy DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD [ pelere MLE [ change 1 Addition
HAME HODOR, HOWARD NAME
STREET ADDRESS | 2700 NW 43RD ST. SIREET AUDRESS
Ciy-g7- 2P GAINESVILLE, FL CITy-§1-2IP
TILE PTD O vetere THILE O change  [J Addition
NAME CURTIS, JOHN M. NAME
STREET ADDRESS | 11635 NW 1ST AVE. STREET ADDRESS
Cily-S1-2iP GAINESVILLE, FL cy-si-2¢
WTLE S 3 oeiese TALE
HAME CURTIS, GAIL W, NAME =0 1
SIAEET ADDRESS | 11635 NW 18T AVE. STREET ADDRESS 4.1 E,, e~
Ciry-s1-21P GAINESVILLE, FL CITY-§7-21P
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST.21P
TTLE O veleze THLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P ITY-5T.721F
TITLE [ paleie THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
12. | hereby certify that the informalion supplied with thig tiling does not gualily for the exemplions conteined in Chapter 119, Florida Statutes. t further certify that the nformation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowereﬁ

ohn M. Curtis

SIGNATURE: 5 =" President 4/1/2008 352-332-0838

EA PRINTEQLUAWE OF SIGNING OFFICER OR CIRECTOR Datee Diylinne Phone &



