2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # V34820 Mar 21, 2007 08:00 AM
1. Enlily Namo Secretary of State
CAROL ANN VOLINI, P.A.
Principal Piaco of Businoss Mailing Address
44 SE 18T AVE 44 SE 1ST AVE
303 303
OCALA FL 34471 OCALA FL 34471
: : TR
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
Siie. Apl. #. elc. Suilo. Apt. #, alc. 1st MOORE CR2E034 (10/06)
City & State City & Stato 4, FEI Number Applica For
59-3124708 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired | ?g'-ﬁ,?qf}f::ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama -
VOLINI, CAROL A.
44 SE 1ST AVE Street Address {P.0. Box Number (s Not Acceplabie)
SUITE 303
OCALA FL 34471
City FL | Zip Codo

8. The above namod eniily submits this statoment for the purpose of changing its rogisterad office or ragisterad agont, of bath, in the Slate of Florida. | am familar with, and accopt
the obhgations of registared agent.

SIGNATURE
Signature, lyped or prinled name of regslered agent and nile - anphcable. {NOTE: Registered Agant signalune required when reinstating} DATE
FILE NOw!l! FEE'I? $150.00 = 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Witl Be $550.00 Trust Fund Contribution. [ Added to Fess

Make Check.Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il: PD [0 celele TiitE 3 change £ Addition
NAWE VOLIN!, CAROL ANN - NAME
STEET ADDRESS | 8950 SE 88TH LN STREE T ADDRI S5
cnv-si-ip | OCALA FL 34472 CIrv-SI-2IP
e ST O oelel Tine Ol change [ Aduilion
NAME VOLINI, CAROL ANN NAME f‘iDi:”:”}l:lE;?q_ara?
SIREET annefss | BIS0 SE B8TH LN STREET ADDRESS D352/ 0730053015 150,00
CIry-sl- 4P QCALA FL 34472 CITY-SI-ZIP
e 3 Delete me [l change [T Aaditon
NAM NAME
SIRCLT ADDRESS SIREET ADDRESS
CiTy-SI-2IP CITY-ST-2IP
Tmr. 1 pelete (T [l Change  [] Addilion
NAME NAME
STHEET ADDRESS SIREET ADDRESS
Cy-31. 2P Cly-sl-2Ip
TE {71 Delete e [ change [ Additon
NANE NAME
SIREET ADDRESS STREFT ADDRLSS
CITY-S1-7F oIrY-s1-2P
TILE [ pelere e [ Change [ Addinon
NAML NAME.
STRE T ADDRESS SIREET ADDRESS
CITY-SI-7IP cIry-SI-2Ip

12. ! haroby certify that tho information suppiiod with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certify that iho information

indicated on this report or supplemental repon is trua and accurato and thal my signature shall have the same legal effsct as if made under oath, that | am an officer or chrector

of the corporation or Lhe?g‘yr trusice empowered 1o execule lhis reporl as raquired by Chapler 607, Florida Slatutos; and that my name appears in Block 10 or Block 11
i

if changed, or on an attach ith an addressg, with all gther like em OWM
SIGNATURE: /LMzé mlf 3-200F

(SIGNRTURE AND TYPED OR vaf‘isn NAME OF SIGMING OFFICER OR DIRECTOR Date Dayimme Priong #




