2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) . FILED

DOCUMENT # 230938 Mar 19, 2005 08:00 AM
1. Entty Name Secretary of State
MABRY CARLTON RANCH, INC.
Principal Place of Business _’.l- R —7 , M;iiin; A_d.dress-
9430 SIDELL RD . . __ 9430 SIDELL RD
SIDELL FL 34266 R SIDELL FL 34266
us us
s T i A AVATERAM RGO
Suite, Apt. #, etc. = - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ' — City & Siate o 4. FEi Number Applied For
) L ] 58-0884919 Not Applicable
Zip Country oSy Country 5. Cartificate of Status Desired E/ ?i'gg Lﬁ:ﬁ;ﬁ"ml
6. Name and Addregs of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name y
gﬁk;g_-ls-%f\éLBLAg‘DBARA B. Street Address (P.0. Box Number is- Not Acceptable)
SIDELL FL 34266
City D FL Zip Code

8. The above named entity Subrmits this Slatement for the 5urpose of changing its registered office or registered agent, or hoth, in the Sféte of Florida | am familiar wath, and accept
the obligations of registerad agent,

SIGNATURE

Signatuie, ypad o puntdd Tame o iegstered agant ad tlls f apleabla {NOT Pagisiorsd Agsm sipnature ieguited when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added fo Fees

10, ~_ OFFICERS AND DIRECTORS A KT ADDITIONS/CHANGES 7O OFFICENS AND DIREGTORS IN 11

TILE PD O pejete TTLE [} change  [] Addifion
NAME CARLTON, BARBARA B, HAME

SIREET ADSRESS | 8430 SIDELL RD SIREET ACDAESS LOnoON2ea7ot

ore-stm | SIDELL FL 34266-0031 st b 03419/05-80022-023 158,75

IHLE vD [ Delete 1133 OJchange [ Addition
NAME BONNER, KIM CARLTON NAME

STAZET ADDRESS (9450 SIDELL RD ' STREFT ADORESS

onv-st-zp |SIDELL FL 34266-0031 o Quwste ) _

TILE STD 1 Delete N Bk [ change (3 Addition
NAME CARLTON, M. LISA NAME

STREET ADDRESS 19420 SIDELL RD STHEET ADDRESS

olry-S-2F  [SIDELL FL 24286-0034 VY ST

niLe 1 betete 1013 [T change  [7] Addition
MAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-2IP CITy.Si- 1%

TLE 3 belete 3 [ change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CIlY-ST-2IP CtrY-5l-2IF

HILE J Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS 5TREET AGDRTSS

GIFY- ST 2P CIFY- 57 2IP

12. l hereby cerﬁg that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustiee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&/

changead, or on an aitgehment with an address. wi?agl other like empaoperad,
% / J ﬁ‘ .
SIGNATURE: m@ MLE S oo ! i}gtbg V6 lB. (g  Hou 3[:¥{o¢ qyf-322-
SIGNATURE AND TYPED DR PRINFED NAME OF SIGMNG OFFICER OR DIRECTOR Cate . - Deriiame _Phone 4+ // 3 "



