2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 236269

1. Entity Name
SCARBOROUGH & SONS RANCH INC

03-05-2007 90047 008 ***150.00

Principat Place of Business

1952 CR 29
LAKE PLACID, FL 33852

Mailing Address
1952 CR 29

LAKE PLACID, FL 33852

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suile, Apt. #, etc. Suite, Apt. #, etc.

Mar 05, 2007 8:00 am

02152007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
L 59-1204274 Not Applicable
Zip " Country Zip Country - . $8.75 Additional
. 5, Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SCARBROUGH, BOBBY
1952 CR 28 Strest Address (P.O. Box Number is Not Acceptable)
"LAKE PLACID, FL 33852
City FL | Zip Code

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

© the obligations of regisiered agani.

SIGNATURE

Signalure, kyped or prnted name of regislered agent and hitie if applicable.

{NOTE: Registered Agent signasura requited when remnsiating)

DATE

0 E

FILE NOWIIIFEE 1S $150.00
After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DVST 3 Delete TNE [ Change {1 Addilion
NAME SCARBORCUGH, BOBBY NAME

STREEY ADDRESS | 740 SUNSET POINTE DR STREET ADDRESS

CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2IP

TITLE DP O Detele THLE DP [ Change [ Addition
NAME SCARBOROUGH, JACK NAME SCARBOROUGH, JACK

STREET ADDRESS | SCARBOROUGH LANE STREETADDRESS | @6 JACK SCARBOROUGH LANE

CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST-2IP LAKE PLACID, FL 33852

TME J elete TILE [JCrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delee TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE O Delete Tt [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TIEE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

12. | heraby certify that the information supplied with this filing doas not gualily for the exemplions contained in Chapter 119, Florida Stawntes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, oron an atrachmwnh all ot
SIGNATURE:

ike empoweared,

Fre7 §63-445-656¢

SIGNATURE AND w/wuﬂ OF PRINTED NAME OF SIGNING OFFICER €R DIRECTOR

Date Daytme Phone #

7




