* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Apr 28,2006 08:00 AV

DOCUMENT # 230938

1. Enlity Name
MABRY CARLTON RANCH, INC,

Secretary of State

Mailing Addrass
9430 SIDELL RD

Principat Place of Business

9430 SIDELL RD
SIDELL, FL 34266 US

SIDELL, FL 34286 US

L,

IR MR ERRINUTAC I

o _ , o 04022008 NoChgP  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Py Apoe T
o Tzt T T 58-088481¢ P Not Applicabla
5. Certificata of Status Desired (2/ $8.75 Adutional
Fes Requirad
8. Name and Address of Currant Reglstered Agent N R R L
CARLTON, BARBARA B, i .
9430 SIDELL RD. DO NOT WRITE
SIDELL, Fl. 34206 IN THIS SPACE
8. The above named enity submits ihis statement for }l;e purposa of changing its registered office or reg_isfére;i agém. or both, in the Sta{ﬂ“ cril-'icn:ldja..i_ | am fasﬁs‘!ia.r with, and accent
the obligationg¥ —gistered agent. SRR . . L
SIGNATURE . oL T . — - —
b, ypod or printad azma of reghtioced sgant and uils F aoplicabis, {NOTE, Hagisiarod AQent signaiure raqulred when roinstatg) DATE
9. Elaction Campaign Financing 35_00 May B
E 15 $150.00 ay Be
After %fyﬁ?%s'?ea wifl be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS ] i I j
THLE PD B
NANE CARLTON, BARBARA B. H
STREET ADDRESS | 8430 SIDELL RD B e e
CITY-ST-2IP SIDELL, FL 342680031 L
TE VD ' :
NAME BONNER, KIM CARLTON i o I
' =403
STREETADDRESS | G450 SIDELL RD UUBQDDJ i ; i ir
sy | Sew, . st 05/80/06-50015-017 158, 78
e STD . I
NAME CARLTON, M. LISA oo T N
STREET ADDRESS | G420 SIDELL RD
CITY-8T-2P SIDELL, F1, 342650031 _ . Do N OT WR!TE
HRE .
e IN THIS SPACE
STAEET ADDRESS -
CrY-81-3P -
TMLE _
NAME _
STREET ADPRESS
CITY-51-2P
TME
HAME - —-—
STREEY ADDRESS -
CTY.ST-2p - N . - P - o iaeme s
12, | iereby centify that the Information: supplied with this filing does not quailly for the exemptlons contained in Chapter 118, Florida Stetutas. | kurther certily that the information
indicated on raport or supplemental report is rua and accurate and that my signaturg shall have the sama fegal offect as # mads under cath; that ! am an officer or director
of the corporation or the raceiver of rustee empowered 10 exacute his reprrt as required by Chapter 607, Florida Statutes; and that my name appesrs in Black 10 or Block 11 if
changed, or on an atta nt with an addrass, with gll ather lkgampowered,
' Lo/, Lo - -
SIGNATURE: 7¢->22-//35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

-//m"/a ¢

Daytims Phone #

l
]




