FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

Secretary of State
DOCUMENT # 246298 - _» ry
1. Entity Nama
MONTSDEOCA RANCH INC
Principal Place of Business Mailing Address
4532 BLUFF HAMMOCK ROAD P O BOX 206
LORIDA, FL 33857 LORIDA, FL 33857 US
e — IR SRR
Suite, Apt. #, eic. Suite, Apt. ¥, elc. 04282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Nurmbear Applied For
59-0985234 Not Applicable
Zw Country Zip Counury 5. Certdicate of Slaws Desired O Eg';’glﬁg’;m"al
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent
Name
JUDY ANN BRONSON
140 MONTSDEQCA LANE Street Addrass (P.Q. Box Number is Not Acceptable)
LORIDA, FL 33857
City - FL | Zin Coda

8. The above namead entity submits 1his statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations ©f ragislerad agent.

SIGNATURE
Sigrature. typed or prnted neme of registered agent and iitle )l apphcable (NOTE" Regmiared Agent signawre raquired when renstaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Addedto Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete THTLE [ Change  [J Addilion
NAME BRONSON, JUDY ANN NAME
STREET ADDRESS | 140 MONTSDEOQCA LANE STREET ADDRESS
CITY-§1-21P LORIDA, FL 33857 CITY-S1-2iP
TILE VP M Delete TILE . 4 '__HI_] Change [ Addimon
NAME BRONSON, STEVE NAME LI U P o iy
STREET ADDRESS | 140 MONTSDEOCA LANE STREET ADDRESS 08/ 290801 o0
CIyY-Si-zIp SEBRING, FL 33857 CITY-§1-2iP
TINLE SD O petele TITLE [ Crange [ Addition
NAME MCCOLLEY, CHERYL NAME
STREET ADORESS | 660 WESTERN DRIVE STAEET ADDRESS
CITY-5T-21P MQORE HAVEN, FL 33471 Ciry-81-2p
IE D [ Delete TIE [ Change [ Addition
NAME MONTSDEQCA, GARY NAME
SIREET ADDRESS | 104 LOGO LOCO LANE STREET ADDRESS
CITY-§r- 2P LORIDA, FL 33857 CITY-§T-2iP
THLE - O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP cITy-§1.2P
TTLE M petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-5T-2IP

12, | hereby certify that the information supplied with this 1|Iin‘§; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signalure shall have the same legal eltect as if mada under oath: that | am an officer or director
of the corporation or he receiver or trusiee empowered to execule [his report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wih all other like empowerad

SIGNATUREN. e e2vmm Breons— Pres. e A ST - N2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phona #




