2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # V53262 Secretary of State

1. Entity Neme
MOUNTAIN FINANCIAL, INC.

Principal Place of Business Mailing Address
3741 SW 7TH STREET P.0. BOX 1659
OCALA FL 34474 LS OCALA, FL 34478-1659

ANV ORIARIRARERRR N

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TE e RoleiTr

59-3135867 Not Applicabla

N $8.75 additional
B. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

;7R4E1XIS-\EVR7’TT|-? gTREET DO NOT WRITE
OORLA P 3 IN THIS SPACE

8. The above named 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
Signature, typac of puntad name of regrsiared agenl and tite it applicabie. (NOTE: Registerad Agent signature required when reinstatng) DATE
FILE NOWIIl FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS |
TLE oP
NAME TREXLER, TOM

STREET ADDRESS | 3741 SW 7TH STREET
CITY.ST-ZiP OCALA, FLL 34474

e S e

NAvE ETHEREDGE, JEAN | HORQoREESAS
STREET ADDAESS | 3741 SW 7TH ST 03/ eeArrT-slilit-0ze 150,00
CiTy-sT-2IP OCALA, FL. 34474

e

NAME

vt DO NOT WRITE

e IN THIS SPACE

STREETADDRESS |+ % « "¢ oibe
Cry-st1-21P

TITLE

NAME

STAEET ADCRESS
Cmy-§1-21P

TILE

NAME

STREET ADDRESS
CrY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florigz Statutes; and that my name appears in Block 16 or Black 11 if
changed, or on an attachment win an address, with, g er like empowered.

SIGNATURE: f‘\/ﬂ!ﬂ /\/ /1 / 2-28-07  352-732-5/%57

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




