2005 FOR PROFIT CORPORATION
___ _ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # J39264

1. Entity Name

OCALA INNS, INC.

Secretary of State

Mailing Address

PO BOX 20287
ST SIMONS ISLAND, GA 31522

Principal Place of Business

813-B BEACHVIEW DR

ST SIMONS ISLANDS, GA 31522 LS us

DO NOT WRITE IN THIS SPACE

NCIC G RTREECAD ARGt

03282005 No Chg-P CR2E034 (10/03)
4. FEI Number Apphed For
59-2744211 Mot Applicable

O  $8.75 addiional

. i ;
8. Certificate of Status Desired Fes Required

8. Name and Address of Current Registerod Agent

ZELL, ROYALD A,
2225 CLIMBING IvVY DRIVE
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this sLaleméni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE e
Sigratuts, typed or printed narme of registerad agen and tle it applicabie,

(NOTE Rogrsterad Agen! signature raquired whon reinslating)

9. Election Campalgn Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

0. OFFICERS_AND DIRECTORS ]

e vD

NAME ZELL, ROYALD A, ~ )
STREET ADDRESS | 2225 CLIMBING VY DRIVE B
CITy-$7-2P TAMPA,FL 33618 - =
TIME TD

NAME ZELL, DALE L,

STREETADDRESS | 2225 CLIMBING VY DRIVE

r-st-ZP | TAMPA, FL 33618 —

TITLE DP

NAME ZELL, HAROLD E, -

STREET ADDRESS | 101 WORTHING RD

CITY-§T-21P ST SIMONS ISLAND, GA

TILE 8D

NAME ZELL, LUCY D.

STREEY ADDRESS | 101 WORTHING RD

are-st-iP | ST SIMONS ISLAND, GA

T0nE

NAME

STREEY ADDRESS

CITY.57-2iF

TME

NAME

STREET ADDRESS

CITY-ST- 2P

Y

HOODON2695 T
*

A1 AIE-B0032-014 150,00

]

DO NOT WRITE
IN THIS SPACE

12. | hereby certi{g that the informaticn supplied with this filing doss not qualify for the exampation stated in Section 119.C‘T§
is report or supnlemantal report is tee and accwate and that my signaturs shall have the same Yegal effect as it made under oath; that ! am an officer or director
ie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Indicated an
of the corporation or the regsiver of trustee smpowered {o gua
changed, or on an attachpight it an address, yvitjell effer s empowerad.

30, Florida Statutes. | further certify that the information

g/ [/
SIGNATURE '/ ,Iz/{/, - SN il x 4. YR L T~ 7
SIGNATURE AND TYPELUGH PRINTED NAMEAF SIGNINGOFFICER OR OIRECTOR Dale Daytime Phone #

( R



