FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jul 05, 2005 08:00 AM

DOCUMENT # V53262 Secretary of State

1. Entity Name
MOUNTAIN FINANCIAL, INC,

Principal Place of Business Mailing Address

3747 SW 7TH STREET P.0. BOX 1659 S
OCALA, FL 34474 LS OCALA, FL 34478-1659

| (MNP

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Tr— R

59-3135867 _ Not Applicable

— ) %£8.75 additional
5. Certificate of Status ?Bs"ed O Fes Required .

6. Name and Address of Current Registared Agent

§$4E1Xé5vR7'TT+? gITREET ' -~ DO NOT WRITE
OOALA FL e IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and aﬁcept
the obligations of registered agent.

YienaTURE e e o T P . : - o=
Signature, Iyped or printsd name of registored agent t:nzf.mle it applicable ) A(NOT‘E Rugistxiref Agent sivgnawe raqurre'd jwne_n ro.lrlst_:-ung)_ N . DATE .

1 FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corperation did nof receive the prior notlce.

10. OFFICERS AND DIRECTORS ] — -

TILE DP . . [

NAME TREXLER, TOM ' -

STREET ADDRESS | 3741 SW 7TH STREET HO000037037y L

crv-stze | QCALA, FL 34474 o Ur/05/05~80012-015 150,00

TITLE S

NAME ETHEREDGE, JEAN

STRCET ADCRESS | 3741 SW TTH ST
CTY-8T-21P OCALA, FL 34474

TTLE
NAME

st | B DO NOT WRITE

IN THIS SPACE

KA
STREET ADDRESS
oy-g7-2r ) -

TITLE

NAME

STREET ADDRESS
CITY-5T7-2IP

TITLE

NANE

STREET ADDRESS
CIry-§7-2ZIP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0753]&], Florida Statutes. | further certify that the information
indicated on this repon or supplernental report is rue and accurate and that my sighaturs shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addzegs, with all other iike empowared,

-}32-5]57

SIGNATURE:
Dapime Prone &

SIGNING OFFICER OR DIREX




