By

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

+DOCUMENT # 816922 Apr 30,2007 08:00 AM
1. Enlly Namo Secretary of State
TAUCHEN’S TRIANGLE T RANCH, INC.
Principal Place of Business Mailing Address
9110 COUNTY RD 17 8O P O BOX 3936
SEBRING FL 33870 SEBRING FL ¢
* - TR AT
2. Principat Ptaco of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc Suile, Aptl. # elc. 18t MCORE CR2E034 (10/08)
Cily & Slale City & Staie 4. FEI Number Applicd For
59_1 1 65424 Nol Apphcablo
i Couniry Zip Country 5. Certificate of Status Desirod 0O f‘g'gasmﬁ:’:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namo
BAILEY, CONSTANCE L
9120 COUNTY RD 17 SOUTH Strool Address (P.O. Box Number is Not Accoplable)
SEBRING FL 33876 .
City FL ‘ Zip Codao

8. Theo above namaod anlity submils this slatement for the purpose of changing its registorod offica or registored agent, or bolh, in tho State of Florida. | am familiar with, and accep!
tha obligalions of regislered agent

SIGNATURE
Signaturs, typed o snpled name o regstered egent and bue r apphcatle. {NOTE: Ragrstarad Agent signatura requved whan rensiaing) DATE
FILE NOW!!! FEE IS $150.00 s 9. Ficclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STD O Delele s, [ ¢hange ] Addition
NAME TAUCHEN, JOHN ROBERT NAML
sireeT Aoopess | 9110 CR 17 8 STREFT ADDRESS 00000742654
cmv-s-ap | SEBRING FL 33876 OITY-ST-2IP 05/15/07-3007V6-003 150.00
1 VPD 7 Deiele n [ Change [ Addition
NAME BA”—EY, CONSTANCE . NAME
sTreeT Anpeiss | 9120 C R 17 SOUTH . SIRFLT ADDRESS
CIY-51-21P SEBRING FL 33876 CiY-sI-2Ip
TIILE [ petete I T0LE : [ change [ Addilion
NAME NAMF.
STREET ADDRLSS SIRFET ADORESS
CITy-sI-2Ip CITY-SI-2IP
TIILE 2 pelele mr [ change [ Adailion
NAME NAME.
STREE] ADDRESS STREE 1 ADDRESS
CITY - SI-7IP CIY-$1-71P
me [ Oelete e . ' Ol change [ Addition
NAME NAME
STRIET ADDRY S5 STREL1 ADDRLSS
CIlY - ST-7IP cIry-SI- 2P
TILE O Delete THLE [T Change  [] Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-SI-2IP CIY-s1-21P

12. | horeby certify (hat tha informalion supplied wilh this filing does not quatify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the samao legal effect as if made under oath; that | am an officer or director
of the cerporation or the roceiver or lrustee empowered lo exacule this reporl as requirad by Chapler 607, Florida Stalutes; and thal my name appoars in Block 10 or Block 11
if changed or on an atlachment with an address, with all other like empowored.

SIGNATURE: M%_M f27) o7 863 4b O(2¢




