-~ -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # 246258 Secretary of State

1. Entity Nama

MONTSDEOCA RANCH INC

Principal Place of Business Mailing Addrass
4532 BLUFF HAMMOCK ROAD P 0 BOX 206
LORIDA, FL 33857 LORIDA, FL 33857 US

AT )

04232007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
538-0985234 Not Applicahle
0 $8.75 Additional

Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Currant Rogistered Agent

140 MONTSDEOGA LANE DO NOT WRITE
LORIDA, FL 33857 IN TH IS SPAC E

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

SIGNATURE

Signature, typad or printad name of regslered agenl ana bile il apphcabie. {NOTE: Regisiered Agenlt signalura required when remelaling) DATE
FILE NOWIIl FEE IS $150.00 ® Blection Campaign Francing . - $5.00 may 8o HOODGETRR016
After May 1, 2007 Fee will be $550.00 : BE.-"IER"IEI?'8':3[]94‘“]-_]13 ISD . BU
10. OFFICERS AND DIRECTORS !
TITLE CPT
NAME BRONSON, JUDY ANN

STREET ADDRESS | 140 MONTSDEOCA LANE
CITY-5T-21P LORIDA, FL 33857

TIME VP

NAME BRONSON, STEVE

STREET ADORESS | 140 MONTSDEQCA LANE
CITY-5T-21P SEBRING, FL 33857

TITLE sD
NAME MCCOLLEY, CHERYL

STREET ADDRESS | 660 WESTERN DRIVE
cnv-s:zw MOQRE HAVEN, FI. 33471 DO NOT WRITE

TITLE D IN THIS SPACE

NAME MONTSDECCA, GARY
STREET ADDRESS | 104 LOGO LOCO LANE
CITY-31-2P LORIDA, FL. 33857

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ARDRESS
ciry-81-2IP

12. | hereby certfy that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as If mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered to execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Blook 10 or Block 111

changed, or on an atlachment with an address, with all other ukw
SIGNATURE:C2e@ M. O Tudy RS on, J.?res 4/ 2907 5636551615

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGT(% Daytime Phone #




