y
«—2506 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J43558

1. Entity Name

SOARING EAGLE RANCH, INC.

May 01, 2006 08:00 Al
Secretary of State

Mailing Address

Principal Place of Business
11617 INNFIELDS DR, 11617 INNFELDS DR.
SUITEA SUTTE A

ODESSA, FL 33556  US ODESSA, FL 33556 LS

2, Principal Place of Businass 3.' Majiiné :&ddress

- IR VR

Suite, Apt. #, eto. Suite, Apt. #, etc.

01082008 Chg-P CR2E0324 {11705}
City & State City & State 4. FEi Number Appliec;Far
A N o 59-2743543 Not Applicable
Zp Countey Zip Courntry 5. Certhcate of Status Deslred 3 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BLANTON, MARKE

11617 INNFIELDS DR,

Street Address (P.O. Box Number is Mot Accepteble)

ODESSA, FL 33556

City

F L Zip Code

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 Florida, [ am familiar with, and accept

the obiigations of registered agent

SIGNATURE

Signatura, typed or printad name of registerad agent and life If appiicable.

{NOTE. Registered Agent signatura required whan feinstating) DATE

9. Electon Cempaign Financing

Wil S $150.
FILE NO ! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Feeas

1. OFTiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT1
TTLE PST [ Delese TTE [Jchange  [3 Adgition
NAME BLANTON, MARK E NAME

STREETADORESS | 11517 INNFIELDS DRIVE STREET ADDRESS UQDUQBS%EESH

cav-st-7F | ODESSA, FL 33556 , _ Gy -si-Zp A LA0e-an 411 iR
TITLE 1 petete TITLE O charge  [3 Addition
NARAE NARE

STAEET ADDRESS STREET ADDRESS

Gify-ST-IP B _ TITY-ST-2P

WILE [ selets TILE [ Change [ Additian
HAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-GT- 2P Ty -ST-TP

TmE J betete TIFLE O change [ Addition
MAME HARE

STREEY ADDRESS STREET ADDRESS

ST oT-2p ) CiTY-57-2F )
TITLE [3 elete THLE [ change 7 Addition
NAME MNAME

STREET ADRESS STREET ADDRESS

Ty -e1-0p . . GITY-5T-8P i

TE O pelete TLE [ Change T Addition
NAME HAME

STREET ADORESS STREET ADDRAESS

QiTt -S7-7P Gy §T- 1P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahion ar the receiver or trustee empowarad to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘/i%g

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~/

BIGNATURE

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




