FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # J43558 04-28-2008 90325 035 ***150.00
. Entity Name
SOARING EAGLE RANCH, INC.
Principal Piace of Business Mailing Address q U U 0Julv
1HGHHRNFELDS DR. AHETHRMFELDS DR,
SHHEA—— SUHHA
OBESSA-FL 33556 US ODESSA, FL 33556 LS
S TS S TR T 0 A
8]08 @I& ]‘T;‘hbf\ SIO? OLEQ chrx.an/?d _ _
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
jty & State City & Slate . 4. FEI Number Apptied For
7(£mf4 F< LR < 59-2743543 Not Appicable

. . .

j%H @ Z?T/g 52% CRe “ nlrygﬂ 5. Certificate of Status Desired O fi.;gag:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANTON, MARK E
454 INNFECDS TR, Street Address (P.O. Box Number is Not Acceptable)

| $108 O/ ;(//'xdnép\oﬂb
O 7 1 O FL | %¥ae

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

SIGNATURE e Made 8 lard'?rv\ et -3-08

Signause, [yped ﬂﬁimed name of registered agent and title it applicatle. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete LE s T D Mhange [ addition
Nawe BLANTON, MARK E NAME L ANToN Maex £
STREET ADDRESS | 11617 INNFIELDS DRIVE STRECTADDRESS | o oo B o/,p‘ ,(/;,‘ o ’@onc)
orv-si-z¢ | ODESSA, FL 33556 oY Si- 7P = 77 o1, e B3aRG
THE D eiee e Ol change [ Addilian
NAME BLANTON, MARK E NAME
STREET ADDRESS | 11617 INNFIELDS DR STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-ST-2P
TILE [ oelete TITLE [J change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-31-7IP CITY-ST-2ZIP
TILE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2F
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-3T-2IP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: /W—' Mo E{Rr\‘cﬁh 4-3-~0% 13 920-/63/

SIG!{‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




