2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 AN

DOCUMENT # 142550

1. Entity Name
OFF THE RANCH, INC.

v

Principal Place of Business Mailing Address
105 E. ROBINSON STREET STE 310 105 E. ROBINSON STREET STE 310
ORLANDO, FL 32801 ORLANDO, FL 32801
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6. Name and Address of Current Registersd Agent
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stgte of Florida. | am familiar with, and accept’
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fome ‘F!Lé NOWI! - FEE 18 $150:00 —~--~|- - %-Election Campaign Financing $5.00 May Be

" After May 1, 2008 Feo wlil be $550.00 Trust Fund Contribution, {J Added to Fees
10, ’ OFFICERS AND RQIRECTORS |
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NAME MCCALL, RONALD W " .
STREET ADDRESS | PO BOX 699 - ‘ HWINNG1 B4R
oivsrar | APOPKA FL 3270406599 N2A4/02-20052-007 150, 00
TIMLE DV . o
NAME MCCALL, HOLLY J :

STREET ADDRESS | PO BOX 699 S
CITY. ST-7IP APOPKA, FL 327040699
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NAME MCCALL, RANDALL E -
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Secretary of State

't 4+ indicated on this report or supplamental repart is true an

12" hereby certily that the information supplied with this f:ling doss not qualily for the exemptions canlained in Chapter 119, Florida Statutes. | further certify that the information

accurate and thal my signatura shali have the same legal sliact as il made under cath; that | am an ollicer or director
of tha corporalion or the receiver or frusise empowered to execwe this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
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SIGNATURE AND TYPED OR PRINTED MAME OF 8IGNING OFFICER ON QIRECTOR Date Daytrme Phone #
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