2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000055080 Feb ()8, 2008 08:00 AN
1. Entity Narne S
ecretary of State

GRANADA RANCH ENTERPRISES, INC. l‘y
Prircipal Place of Business Mailing Acidress
600 S. PARROTT AVENUE 800 S. PARROTT AVENUE
T e ”""Il”‘l m” |'|'l "»I "”] "m II'I' I”l'l““ "m m“ ||”m " ’"I
2. Pancipal Place of Business - No PG. Box # 3. Mailing Addrasys

Suite, Apt. #, et«‘:. Sute, Apt # ofc, 15t MOORE CR2E034 (10]07)

City & Stata City & State . 4, FEI Number Applied For

65-0506531 Not Applicable
Zip Couniry Zip Cauntry 5. Certficale of Status Desired [ gg;;jq :\i:ﬂ:étional
8. Nama snd Address of Current Registered Agent 7. Name and Addraas of New Regiatered Agent

Name

E(%OS?(;(LJE'IBH %IiglFsingNrAAs/ENUE Street Address (P.C. Box Numbper is Nol Acceptable)
OKEECHOBEE FL 34974-5136

City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or cotn. in ihe Siate of Florida. | am familiar wdh, and accept
the ohligaticns of registerec agent.

SIGNATURE

Sgnatune, tyded of poried nama o ren Sirag soeclaret s Happloatm. (NCTE Ragistuerad Agenl einniales “atura whar rémuialf ) DATE

9. Elzction Campaign Financing $5.00 may 8e
Trust Fund Convribution. [ Added to Fees

10. OFFI("‘ERH AND DWRF("TOP;: 11. ADDITIONS;’CHANCJFS TO OFFICFHS AND DIRECTORS IN 11

TINE STD [J paiete TILE 1) 1o [change  [J Aodiion
NEME HOOKER, CHRISTINA P NAME 213, FR-EN0A4~003 150, 00

STREET ADDRESS 1600 S, PARROTT AVENUE CTRFET ADDRESS

crv-st-22 - |OKEECHOBEE FLL City-§1-21p

TRE PD O parete THLE O Change [ Addition
NAME PELAEZ, RALPH P HARE

STREFT ADDRESS | 600 S. PARROTT AVENUE STREET ADDRESS

CITY-3T-2IP OKEECHOBEE FL CITY-§T- 2P

TITLE [ Celete mee [ Change [ Addinen
NAME HAME -

STREET ADDRESS STREET ADGRESS

CITY-§T-2F CITY-§T-2iP

L (] Gelete TILE . O Change [ Acdition
NAME HAML

STREET ADORESS STREET ADDRLSS

CITY-S1.-2IP CITY-5T-2P

TINE T pelsle TILE 3 change [T Addition
NAME NAME

STRECT ADDRCSS SIREET ADDRLSS

CITY-ST- 2P clry-§1-21p

TTLE 3 Delele N BT ClCrange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTy-ST-21P Gy 81-2iP

12. | hereby certify that the information suppliad with this filng does not qualfy for 1he exsmptions contained in Section 119, Florida Statutes | further certify that the information
indicated cn Ihis report ar supplemental report is true and accurate and thal my signature shall have the sama legal effecl as if inade under oath; that | am an officer or director
of the corpuration or the receiver or trustee empowsred to execute this report as fequired by Chapter 607, Florida Statutes; and that iny name appears in Block 10 or Block 11

it changed, or on an artachment with an addreyli other ke ampoweared,
SIGNATURE: 7 ﬂz/f/b’“/oé'/ F63-763 5637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OIEFICER OR DIRECTOR Du Daytme Pnone «
- - F

. P  ——




