2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 693260

1. Entity Name
D.L. PEARCE RANCH, INC.

Principal Place of Busingss

STATE ROAD 78, GLADES CO.
ROUTE 6, BOX 995
OKEECHOBEE FL 34974

Mailing Addross

FILED
Feb 15, 2007 08:00 AM
Secretary of State |

STATE ROAD 78, GLADES CO.
ROUTE 6, BOX 995
OKEECHOBEE FL 34974

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NUCTUA N

Suile, Apl. #, clc Suile, Apl. #. oic. 1st MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number 2 Applied For
-2102034
59 03 Notl Applicable
i Counl i Count i
Zip ountry Zip ouniry 5. Cerlficate of Siatus Desirod d $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao

PEARCE, MARK H
RT 6 BOX 995
OKEECHOBEE FL 34974

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ‘ Zip Code

8. The above named entily submits this slatoment for the purpose of changing its rogistered office or registered agent. of both. in the State of Flerida. | am familiar with, and accopt

the obligations of regislored agent.

SIGNATURE

Sqgnature, typed or printed nama of regisierod agent and rilg it appheatle

{NCTE: Ragisiored Agem signalure recutcd whon ransianng]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O  Addedte Foes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PST . — [ peete e CIchange [ Asdinon
NAME PEARCE, MARK H NAME IOO00E 75

sTReE] apbri ss | RT 6 BOX 995 STRILT ADDRESS T R AR e e

b OKEECHOBEE FL 34974 U (2270880005019 150, 00

e op 1 Doiate THLE O change [ Aduilion
NAME PEARCE, DL NAME

SIETADDREss | RT 8 BOX 995 N/A STREET ADDRESS

Y- 81-20p OKEECHOBEE FL ClY-SI-7IP

TILE [ Delele TilLE [Jchange [ Addition
NAMF, NAME,

SIRET ADDRLSS STRELT ADDRESS

CIIY-S1-71P CIY-81- 2P

TITtE O Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDR! S5 SIREET ADDRESS

CIY-SF-2IP CITY-ST-7IP

MLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDR $5 STRET ADDRESS

CITY-ST-71F CIy-S1- 2P

TIE O pelete WILE ] Change [ Additton
NAME NAME

SIREET ADDRESS SFRIET ADDRESS

GITY-$T-21P CITY-81-2P

12. | hereby certify thal tho information supptied with this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicatad on 1his report or supplamenial report is irue and accurate and that my signature shali have the same fegal effect as il made under oath; that i am an officer or director
ol the carporation or tho receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

il changed. cr on an altachment wilh an address. wilh all o

SIGNATURE:

SIGNATURE AND TY

like emmpowarad

63 %I HUS

X7

Daylima Phone 4




