FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 142550

1. Entity Nama

OFF THE RANCH, INC.

Principal Placa of Business Mailing Address
105 E. ROBINSON STREET STE 310 105 E. ROBINSON STREET STE 310
ORLANDO, FL 32801 ORLANDO, FL 32801

AR ARACTR TR

02272007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o IR

598-3519025 Not Apglicable

' . $8.75 Additicnal
5. Certificate of Status Desirad [ Fes Required

6. Name and Address of Current Registarad Agent

To%cé LRngfr‘ﬂNs%Ar& lé‘EREET, STE 540 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registerad agent.

. R A

A ‘

SIGNATURE ST
o S'IDHEIU"B'. lvn_ed ar Dn_nmd name of registerad agent and Iitle 1l nnbhcah}c' (NOTE. Registarec Agen signalurs required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaugn Financing ss_oo May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS I

TILE DP

NAME MCCALL, RONALD W

STREET ADDRESS | PO BOX 699 !

CITY-ST-2IP APOPKA, FL 327040699

TITLE DV

NAME MCCALL,HOLLYJS g

STREET ADDARESS | PO BOX 699 - ,%:h—”—l,'-":.l,L"?I:_";,E'I e

CIY-51-2P APOPKA, FL. 327040699 03721 7-30021-010 150, 00

TILE DST

NAME MCCALL, RANDALL E

STREETADORESS | PO BOX 699 ’
mrv-s:zmn APOPKA, FL 327040699 DO NOT WRITE

e ' IN THIS SPACE

STREET ABDRESS
CiTy-ST-2IP

TITLE

NAME

STAEET ADDRESS
Ciy-Ss1-2p

THLE
NAME -
STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that Ihe information supplied wilh this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this repor or supplemantal rapod is trua and accurate and that my signature shall have the sama legal effect as if made uncar oath; that | am an otficer or direcior

+ of tha corporation or the receiver of trustea empowsrad to execuia this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addraess, with all other like empowerad.

sienature: Ot Y, < G2 Yo7 WY)-4F0-qoaF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




