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” ' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #2198519

1. Enfity Name
LIVE CAKS RANCH AND NURSERY,INC.

Mailing Addrass

22308 LIVE DAKS RANCH RDL
UMATILLA, FL 32784

Principal Place of Business

22308 LIVE DAKS RANCH RD.
UMATILLA, FL 32784
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5. Cartificate of Status Desirad a Fes Roqulrad

6. Name and Addrass of Current Registered Agant

SCOVIL JANE
22308 LIVE OAKS RANCH RD.
UMATILLA, FL 32784

DO NOT WRITE
IN THIS SPACE

8. The abovs nemed entity submis this siatement for the purposse of changing its registered office or registerad agert, or both, In the State of FI

the obligations of cegistered agent.
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Sigrature, Iyped or pinted nams o registersd agent 200 iMe I sppicable. {NOTE Regisisren Agent sigraluts reGuirec when nefvstating)
FILE NOWIH FEE IS $150.00 §. Etection Campaign Financing $5.00 vay B2
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
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NARE SCOVIL, RICHARD K B
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12. | hareby camfg that the infermatian sugplind wilh this fiing doas not qually far the axemptions contained in Chapter 119, Florida Statutas. 1 furthier Certily that e lalormation
“indicatéd ort this report or supplemental report is trus and accurats and that my signature shall have the same legal effact as If made under cath, that [ am an officer or diregior

of ihe corporation of the receiver Of rusiee empowered 10 sxecute 1his repor as required by Chaptes 607,

changed, of on an affachment with an address. with all oiher ke empowered.
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SIGNATURE RN TYPED CEPRINTED NAME OF SIGNING QFFIGER QR DIRECTGR

Aol 357 RS

. DwyimaPhgre ¥




