*.¥ 2004 FOR PROFIT CORPORATION .
REINSTATEMENT |

DOCUMENT # 236269 FILED
1. Entity Name !
SCARBOROQUGH & SONS RANCH INC 0" RUV ‘ 8 QH 935
ceenETARY 08 CTATE
Principal Place of Business Mailing Address I““-{"':{‘E‘} %‘ .: 11\81'7[? rFT IO%-][[E); A
1952 CR 29 1952 (R 29 ALLARASSEE, FLUR
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 :
e S M ARRARAR DI
Suite, Apt. #, etc. Suite, Apt, #, etc. 10212004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number . | Applied For
59-1204274 . . |Not Applicable
2p Country Zp Couniry 5. Certificate of Status Desired ﬁ' l§esa'gesq L‘ﬁf::i“"a'
—— — -—8,"Name and Addresg of Current Reg!sterad Agent 7. Name and Address of Mew Registered Agent ™

Name

SCARBROUGH, BOBBY

1952 CR 29 Streat Address (P.0. Box Numker is Not Acceptable)
LAKE PLACID, FL 33852

City FL | le Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farniliar with, and accept

the obligations gf registered agent. E) : / ,
SIGNATURE é/‘% //_' (o~ 0 L/
DATE

Signatura, Iyped}] printed name of ragistered agent and ﬂﬂeﬁapplacahla. (NOTE: Registersd Agent sig: q when

/

FILE NOWIIl FEE IS $750.00
After January 1, 20085, Fee will bo $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VTS 1 Deiste TILE [J Change [ Addition
NAME SCARBOROUGH, BOBBY NAME LHOON4 2357745

STREET ADDRESS | 740 SUNSET POINTE DR STREET ADDRESS 1113/04--01043--011  #*753, 75
CiTY-ST-ZP LAKE PLACID, FL 33852 CHY-ST-2IP :

TITE P O pelete THLE [Clchange [ Addition
NAME SCARBOROUGH, JACK NAME

STREET ADDRESS | SCARBOROUGH LANE STREET ADDRESS

CiTY-ST-2IP LAKE PLACID, FL 33852 CITY-5T-ZIP

TITLE O Delete TILE e O Chénge_ _ [ agditon
NAME ~ — - - - —f NamE- - -

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-51-AP '

TME O Delete TME Clehange [ Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP .

me 1 Detete TLE [ change [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS \'l W

CITY-ST-2P CITY-57-ZIP M\/ W\

TILE O Delete TITLE L [} Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P - CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee smpowergg lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an atlacfwwess. wit other lika empowared.
SIGNATURE: [~ lo-0

SIGHATURE AN))"I’VPEB OR PRINTED HAME OF BIGNING SFFICER OR GIRECTOR Date Daytima Phone #




