2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # 316922 L ecretary of State
1. Entity N
Py Tame 04-18-2006 90084 017 ***150.00
TAUCHEN'S TRIANGLE T RANCH, INC.
Principal Place of Business R Mailing Address
9110 COUNTY RD 17 SO P O BOX 3936
SEBRING FL 33870 SEBRING FL ¢
2. Prncipal Pluce of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEf Number Apphed For
59-1165424 Not Apoiicable
Zip Gauniry ap Couniry 5. Certiticate of Staius Desired [ ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame 3}
TAUCHEN' DONALDE |l St }diﬁﬁfi&ﬁ?igm A;?l;:laole) B QL Ib‘;‘
9110 COUNTY RD 17 SO. ! - e
Seby 1xg _
City f FL I leéOd.% g7 (0

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. | am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE 00%6 ?16!4(6’.1':_ . E) as }6\/ (JMJJZL ﬁ
Signature typed or prnled nam-g of regislercd agient and Lo o Bpi.)ilﬁ‘l!il,\ (REITE Ragpsteran Agenl signanura reaared when instahing)
< FILE NOW!! “FEE IS $150.00 . ‘ -
. 3 ; R 9. Election Campaign Financing 5.00 Mmay e
- After May 1, 2006 Fee Will Be 3550.00 B Trust Fund Contribution. [ fdded to Feye's

Make Check Payable-to Florida:Department of State -
- - - L) .
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIRLE PD %nge TTEE [JChanga [} Addition
HAME TAUCHEN, DONALD E HAME
STREETADDRESS (9110 C R 17 SOUTH STRELT ADDRESS
CIFY-ST-2IP SEBRING FL 33878 ( d( CehgSe CI ) CITY-ST-7IF
TITLE STD [ pelete TITLE [ Change £ Addition
HAME TAUCHEN, JOHN ROBERT HAME
STREET ADDRESS 19110 CR 17 S STREET ADDRESS
CiY-S1-2F SEBRING FL 33876 CITY-ST-2IP
TITLE VPD 7 Delete TILE ] Ghange [ Addition
NAME BAILEY, CONSTANCE NAME
STREEFADDRESS (9120 C R 17 SOUTH STRLET ADDRESS
CITY-ST-2IP SEBRING FL 33876 CITy-sr-2ip
TITLE [ Detete e [ Change [ Addition
HAME HAME
STAEET ADDRESS STRFET ABDRESS
CHY-ST-2IP CITY-51-2P
e 7 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 21
nne [ Detete WILE [ Change 2] Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-5T-7IP

12. | hereby certty that the informalion supplied with this filing does not quality (or the exemptions contained in Section 119, FHorida Statutes. | further cernify that the information
ndicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11

if changed, or on an atlachment with an address, wilh afl other like empowered.
D)2

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIAECTOA Daytime Phone #




