FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNU MENT # J43558 04-12-2007 90024 019 ***150.00

. Enfity Name

SOARING EAGLE RANCH, INC.

Principal Place of Business Mailing Address ' -7

11617 INNFIELDS DR. 11617 INNFIELDS DR.

SUITE A SINTE A

(ODESSA, FL 33556 US ODESSA, FL 33556  US

TR o S| AR ERTR MR AR CRTMENY
Suite, Apt. #, efc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2743543 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8.75 Additional
Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BLANTCN, MARK E
11617 INNFIELDS DR. Street Address (P.0Q. Box Number is Not Acceplable)

ODESSA, FL 33556

City FL | Zip Code

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

SIGNATURE
Signanws, lyped o prnted name ol regislered agent and title il applicable. {NOTE: Registered Agent signaluie required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PST ITLE . Additi

L€ [ Delele T Director [ Change 3B Audition
NAME BLANTON, MARKE NAME B1 £ M kK E
STAEET ADDRESS | 11647 INNFIELDS DRIVE staeeT abpRss | - aniton,  Mar .
crv-s-2e | ODESSA, FL 33556 CITY-51-2P 11617 Innfields Dr
e 1 Delete TE Udessa, FL 33550 O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-Sr-21P
TITLE O pelere TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZiP
TITLE O peiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is irug and accurate and that my signature shall have the same legai elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this repor! as required by Chapter 607, Flarida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _v~ o Al 4t/ r  (53) 920-103)

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




