2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Apr 03, 2006 8:00 am

DOCUMENT # 235239 ecretary of State
1. Entity N
K.é‘iﬁ{;ﬁg RANCH. INC. 04-03-2006 90392 042 ***150.00
Principal Place of Business Mailing Address
902 S, FLORIDA AVENUE 902 S. FLORIDA AVENUE UUvwvuUuUy
SUITE 101 SUITE 101
LAKELAND, FL 33803 LAKELAND, FL 33803 US
S s AMTRIIIAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-0929483 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired O gg-;i 3:*;’;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name
MEDINA, DANIEL P.A.
802 S. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
LAKELAND, FL 33803
City F L Zip Code _

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title | appllcable. ., {NOTE: Registerec Agent signature requited when reinstating} DATE
FILE NOW!I! FEE IS $150.00 8. Electon Campaigq Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sb [T Defete TILE [ change [ Acdition
HAME KIRKLAND, ANNA B NAME
STREETADDAESS { 8704 CURLEY RD STREET ADDRESS
CITY-ST-2P ZEPHYSHILLS, FL 33576 CITY-ST-2IP
TITLE PD [ Detete TILE O Change [ Addition
NAME KIRKLAND, JACK M NAME
STREETADDRESS | 5465 SADDLEBROOK WAY STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL, FL 33543 CIfY-S3-2P
TITLE VPTD [J Delete WiLE [] Change [ Addition
NAME HOLLOWAY, ELIZABETH K NAME
STREET ADDRESS | 29244 WHIPPQORWIL LANE STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL, FL 33543 CITY-ST-ZiP
MLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
MLE [ Detete ILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-SF-2IP
e O Detete miE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-7P

12, | hereby certify that the information supplied with this hlmg dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.,

sncumune:é%ﬂ%/—/ Z a—(/wa% (£L1 ZABETH /( [F¢/(o why )‘i-—,Z//foj

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

o



