~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT o
CORPORATION '
ANNUAL REPORT

FLORIDA DEPARTIMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

(1)

DOCUMENT # V52240

MICHAEL B."STALEY & ASSOCIATES, P.A.

A AR R

Frrincipal Place: of Busingss Mailing Adclress

2045 NE 2ND ST PO BOX 41€3
OCALA FL 3470 OCALA FL 34479
us§ Us
3. Date Incorporated or Qualifiod | 3a. Date of Last Repont
2. Prineipal Place of Business ) :-é;. “Mail ng Address T 4. FEI Number Applied For
21 NEIN 59-31568868 Not Applicable
Sunter, . . sUite ) —
. ite:, AL 3 ele _ Suite, Apl. #, efc §. Cerlificale of Status Dasired Ol $8.75 Adqltnonal
22| ~ ) 27J L Fee Required
" Gy & s | Cwy&sule 6. Eioction Campaign Financing $5.00 may 8o
23] . 1 Trust Fund Gontribution Added to Fees
i _ Gountry _ Zip | Country 8. This corporation has liability for intangibie tax under s 199.032,
[24} 25] 291 36] Florida Statules B Yes [ONo
d Addre 10, Name and Addross of New Reglstered Agent
B1| Name
STALEY, MICHAEL B 82| Stroot Address (P.O. Box Number & Not Accepiabie]
2045 NE 2ND ST
OCALA FL 34470 83
84| City FL 85| Zip Gode
R Statutes, the above named corparation submits this statement for the purposs of changing its registered office
ste guﬂmuzedby tha corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
ferrvi e wiith, ar tatutes
SIGNATUHE , e PRt el £
) ) e ! w arg.nar {HEOTE - Rogrstored Agont Signaure reguinon when meinstating’ DATE ’LF)‘.
12. - QFF n:ms S AN DIRECTORS ——— 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TLF PSD [) DeLETE 11T [] Change  [J Addition -
KA STALEY, MICHAEL B 12 NAME 3
SIKLES AZORESS 2045 NE 2ND ST. 13 SIREET ADDRTSS i
CHY-ST-7P _ocALARL 14007Y-S1-2F &
i {1 MECETE 2 1TIME [ Change [ Addtion | ©
BArE 22 NAME
SIKEET ANDRESS 23 STREET ADDRESS
RN B o 24CHY 817 ]
ik [] DELETE 3 1INLE [ Crange 7] Addition
NAki 37 NAMF
STHLE " ATDRESS 33 STREET ADDRESS
Cryes 7 o 3400TY-81- 77
T [ DErETE 4 1T [ Change ] Addition
hAkAf 42 NAME
Skt AZDRESS 4 3 STREET ANORESS
Gy -51. 210 o A401TY-81- 2
TLf [} DELETE 5 1TILE [ Change [} Addition
MAME 52 NAME
SThte i ATDHESS 53 SIREEY ADDRESS
Gy ST-2IF - B o 54 CIY-S1- 217
TnE I DELCETE 6 1TILE [ Change  [J Addilion
Nt 6 2 NAME
SIELET ALDHESS 63 STREET ADDRESS
| 0y 8120 54 CITY-§T-21P
14, 1 da her eby cerlify Inal the infornation supplied wilh this llhng is voluritarily furnished and goes not quaiity for the exemplon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual I’t_DDd or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oaln; that { am an officer or dir f i trrhe receisnerfustee elpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Biocl P d address,
— -’
SIGNATURE: B3l )52
Date e 8 Phane A




