2006 FOR PROFIT CORPORATION Feb IS,F;I&J)%DOS:OO AM

ANNUAL REPORT
DOCUMENT # 142550 Secretary of State

1. Entity Nama
OFF THE RANCH, INC.

Principal Place of Business - C T Rdding Address  C . 1 DL :
105 €. ROBRISCN STREET STE 310 105 E, ROBINSON STREET STE 310 ' X
ORLANDO, FL 37801 ' DRLANDO, FL 32801 g :

— R

01302008 No Chg-F CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE | wax Aoat

. £5-3516025 Mot Applicable
- T o " | & Centifcate of Status Desied K ?g';iﬁﬂ‘m"

4. Nama and Addrass of Curmrent Hagisternd An‘em
MCCALL, RANDAL ' " _—— ‘
105 E. F’foawsomégﬂs&t STE 540 ) DO NOT WRlTE
ORLANDQ, FL 32801 : o |N THIS SP ACE

8. The above named entity submils 1his slaterment for the purpase of changlag its reglstared office or segistered agent, or bolh, in the State of Flerida. 1 am femillar with, and accept
the obligations of registered agem. '

SIGNATURE '—QBNAQLL E- mc Cﬂ C-{—t —.a ,?/3/06
Bigraturs, e or printi tams f tegistemes BoeTh 2N We ¥ 2nriitts, THTTE: Pegintonnd Agant Signature required wirer milrstatng) CATE
FILE NOWIN FEE {8 $450.00 ~ | % EedtonCampaignfinancing '~ $5.00 MayBe .
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. - +[] Added ta Fees
10, OFFICERS AND DIRECTORS 1 : : s B
mE oP
MANGE MCCALL, RONALD W
STREFT A00RESS | PO BOX 639 L KR y
_ 00004346524

CiTY-ST-2F APOPKA, FL 3270406389 3 g o
- o 02/25/0G-50008-015 158,75
HAME MCCALL, HOLLY } '

STREET ADDRESS | PO BOX 699

CITY 5177 APQOPFKA, FL 327040608
TUHE jat:yg

NAME MCCALYL, RANDALLE
STRECY ADDRESS | PO BOX 599

EITY-5T-21F AFOPKA, FL 327040699 ’ - ) Do NOT WRITE
e IN THIS SPACE

STREEL AOORESS
OTY-ST-2F
TTLE

NAME

STREET AJDRESS
CiFY-§T-21P

TTLE

HAME
STREET ADIFESS
CY-5T-T7

12, [ hareby cestify thet the information supplied with this Rling dosas not quallly for the examptions contained In Chapier 119, Fiodda Statules., U fudther cadily that the Information
indicated gn this raport or supplemental report is true and accurale erd that my signature shall have the sams legal afiect as if macle under oath; that | am an officer or director
of ihe corporalion o Iha receiver o rustee empawered fa executa this repor as required by Chapler 607, Pladda Staliies; and that my neme appesss in Block 10 or Block 111

changed, or on an & ment with an address, with glt other kg érimawered.
SIGNATUHE:C%@L“‘U\% =Cosr 5/ 16/ 06 ) Gedoa 4

& OR "RINTEQ NAME OF slGN!NGDf'WEROB DIRECTOR CreyTms Fhone ¥




