FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 236269 05-01-2006 90455 010 ***150.00
1. Entity Name
SCARBOROUGH & SONS RANCH INC
Principal Place of Business Mailing Address
1952 CR 29 1952 CR 29 60031831
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
Suite, Apt. #, elc. - Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1204274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 .ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
SCARBROUGH, BOBBY °
1952 CR 29 Straet Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL I Zip Cods
8. The above namad entity submits this statament for tha purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agant signatura raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
e VTS O Delete TIME DVTS Change [ Addition
NAE SCARBOROUGH, BOBBY NAVE Bobby Scarborough
STREET ADDRESS | 740 SUNSET POINTE DR smeerovaess | /40 Sunset Pointe Drive
orv-si-2p | LAKE PLACID, FL 33852 CITY-SI- 29 Lake Placid, FL 33852
TITLE P O pelete TILE NP Change  [J Addition
NAME SCARBOROUGH, JACK NAME Jack Scarborough
STREET ACORESS | SCARBOROQUGH LANE streeTanoress | Scarborough Lane
or-ST-0F | LAKE PLACID, FL 33852 CITY-S1-2P Lake Placid, FL 33852
TME O pelete TITLE O change [ Acdition
HAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE O etete TILE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [T pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed. or on an at:azi with an addressgwith all ggher like enpbowered.
SIGNATURE: Bobly Scasbors u/[ 4 2fr 06
sub’NArunE HD TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Date Daytwme Phone #

!



