. FILED
2008 FOR PROFIT CORPORATION  Jan 28,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 233941 01-28-2008 90048 042 ***150.00
1. Entity Name
BARTHLE BROTHERS RANCH, INC.
(

Principal Place of Business Mailing Address —_
26801 BAYHEAD RD. P.QO.BOX 6 e .
DADE CITY, FL 33523 LS SAN ANTONIQ, FL 33576 US - L
s e OO T LIEER T

Suite, Apt. #, alc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

58-0921397 Not Applicable
Zip Gounlry p Couniry 5. Certilicate cf Status Desired O ?g'ggqlﬁ?;;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
NEWLON, JONATHAN W Jeonefte Diltavrd
37947 PASCO Streat Address (P.O. Box Number is Not Acceplable)
DADE CITY, FL 33525
15995 E]e_”a,m..\ Bros. Blvd.
City - ~7 Zip Code
Dade C./+q FL [ *5%r a3

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or botkd in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agenl.

SIGNATURE Ql.&/‘\lﬂﬂ.« @A‘:M Sean C;}_‘-C D| HA{A\Q‘PA) STD 119\1 !O?

SIQI‘G@ yped ¢r printed! rane of registered agent and itk f applicante. (MOTE: Registered Agard signature requred vm&l resnstatng nale
FILE NOWI! FEE IS $150.00 8. Electien Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delee TILE [0 Change  [] Addilion
NAME BARTHLE, RANDOLPH NAME
SIREET ADDRESS | 26345 BAYHEAD RD. STREET ADDRESS
GITY-ST-2IP DADE CITY, FL CirY-§1-219
TMLE DV [ Detete TMLE [ change [ Addilion
NAME BARTHLE, STEFHEN NAME
SIREET ADDRESS | 15501 BELLAMY BROS. BLVD. STREET ADDAESS
CITY-S7-2IP DADE CITY, FL 33523 CiTY-51-2I
TIILE DV O Detere MLE O Change [ Addilion
NAME BARTHLE, LAVWRENCE HAME
STRELT ALDAFSS | 17231 BELLAMY BROS. BLVD. STREET ADDRESS
CIY-$1-2PP DADE CITY, FL CITY-S1- 1P
TILE oV [ pelete e [ change  [] Addition
NAME PAIGE, KATHLEEN NAME
STREETADDRESS | RT 1, BOX 101 N STREET ADDRESS
CITY-ST-2IP CLEWISTON, FL ClIY-S1- 4P
e DV [ Delete LE Tl change (] Addition
MAME BARTHLE, MARK F. HAME
SIREET ADDRESS | 17899 BELLAMY BROS BLVD. STREET ADDRESS
CIry-ST-2P DADE CITY, FL CHY-SI-2IP
TILE STD [ Delete TLE 3 Change [ Addition
NAME DILLLARD, JEANETTE HAME
STREET ADORESS | 15995 BELLAMY BROS BLVD. STREET ADDRESS
CITY-57-2IP DADE CITY, FL CITY-S1-21P

12. | hereby cerlify Lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | lurther certily that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legel effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as recuired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an altactyment with an address, wilh all other like smpowered.

wNeanette Dlacd D{f/a:tfoy 352-S 95167

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




