FILED

-

ANNUAL REPORT

DOCUMENT # 233941

1. Entity Name

BARTHLE BROTHERS RANCH, INC.

Principal Place of Business Mailing Address
26801 BAYHEAD RD. P.0.BOX6
DADE CITY, FL 33523 US SAN ANTONIO, FL 33576  US

AR KA RN SRTEAON

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ——

59-0921397 Not Applicable
i, . $8.75 Additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

37907 PASCO. DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

8. Tha above named antity submits this statarent for the purpose of changing its registered office or registarad agant. or beth. in the State of Florida. | am familiar with. and accept
tha obligations of ragistered agent.

SIGNATURE
Signatura, tysad of printed neme of registerac agent and titke ¥ 4ppkcabis, (NDTE- Registared Agenl signature requiced when rainstaing) DATE
LIRS o e e : . : .. . : R LT - Vo
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe Uf-”}m—]}—r_-,—,r—,:, 1;—»
Trust Fund Contribution. 0  AddedtoFees JULRILL a0 Ly
After May 1, 2007 Fee will be $550.00 - . ! , ’ D1ATEANT-20028~007 150,400
10, QOFFICERS AND DIRECTORS I
TILE PD
NAME BARTHLE, RANDOLPH

STREET ADDRESS § 26345 BAYHEAD RD.
CITy-ST-2IP DADE CITY, FL

TILE DV

NAME BARTHLE, STEPHEN

SIREET ADDRESS | 15501 BELLAMY BROS. BLVD.
CITY-ST-2IF DADE CITY, FL 33523

TMLE DV
HAME BARTHLE, LAWRENCE

STREET ADDRESS | 17231 BELLAMY BROS. BLVD.
CITY-§T-21P DADE CITY, FL DO NOT WR'TE

:::e ' EXIGE, KATHLEEN IN THIS SPACE

STREETADDRESS | RT 1, BOX 101 N
CITY-ST-20P CLEWISTON, FL

TMLE v

HAME BARTHLE, MARK F.

STREET ADDRESS | 17899 BELLAMY BROS BLVD.
CITY-ST-2IP DADE CITY, FL

TITLE STD

NAME DILLLARD, JEANETTE

STREET ADDRESS | 15895 BELLAMY BROS BLVD,
CITY-S1-2IP DADE CITY, FL

12. | hareby certify that the informaticn supplied with this Ting does not qualify fer the exemplions contained in Chapter 119, Florida Statutas. | further cevtify that the information
indicated an this raport or supplemental report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11l

changed, of on an attlachment with an address, with all other like ampowered.
Dillacd ifo7 s -sie-ors]

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR / Date Daytane Phono 8

SIGNATURE:

/2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 AT
Secretary of State



