FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #V11225 04-28-2006 90205 025 ***150.00

1. Entity Nams

CONSOLIDATED PROPERTIES OF OCALA, INC.

Principal Place of Business Mailing Address LUYUIVIJS
207 N. MAGNOLIA AVE. PO BOX 3961
OCALA, FL 34475 S OCALA, FL 34478 S

Suite, Apt. #, etc. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE) Number Applied For

59-3108361 Not Applicable
Zip Country Zip Cauniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

TRENTELMAN, JOHN C.
207 N. MAGNQOLIA AVE. Streel Address (P.Q. Box Number is Not Acceptable)

QCALA, FL- 34475

0
L
r

I City FL l Zip Code

8. The above ngmed entity submits this staterment 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 £ &

Slgni]urlf_l'ypog o printed narme Of registered agen? arc ste if applicabia, (NOTE: Registerag Agent tignalure required wnen reinsiating) DATE
A s oo
FILE N"bm“ FEE IS $150.00 9. Election Campaign Financing ssoo May Be
Aftor May 1; 2006 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP M belete TMMLE O change [ Addition
NAME ROBINSON, PAIGE NAME
STREET ADDRESS | 1758 SE 5TH ST. STREET ADDRESS
CITY-S7-2IP QCALA, FL 34471 CITY-$7-2IP
TITLE ST {J Delete TITLE [ Change [ Addition
NAME CHARDAIN, ALAIN A. NAME
STREET ADDRESS | 1101 SE 14TH TERR STREET ADDRESS
CHFY-S1-2IP OCALA, FL 34471 CITY-ST-20P
TlE oP [J Delete TME O Cange [ Aogition
NAME TRUMM, HOWARD . RAME
STREET ADDRESS | 1112 SE 15TH AVE. STREET ADDRESS
CImY-S1-2P OCALA, FL 34471 CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CITY-§1-2IP
TiNE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-§1-2I

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; 1hat t am an officer or director
of the corporation or 1he receiyr o trustee el ered 1 execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme; er like ermpowered.

SIGNATURE: Ata.n A Claedasa lze/os (352) 732-86 22

£D OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Uaytime Phore ¥




