FILED
2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 316922 02-11-2008 90054 002 ***150.00
1. Entity Name
TAUCHEN'S TRIANGLE T RANCH, INC.
Principal Place of Busingss Mailing Address
9110 COUNTY RD 17 SO P 0 BOX 3936 .
SEBRING, FL 33870 US SEBRING, FL - us
PR P S DT i
Suite, Apt. #, eic. Suite, Apt. #, stc. 01182008 Chg-P CR2E034 (12/06)
City & Stare City & State 4, FEI Number Applied For
50-1165424 Not Applicable
Zi _ . Country Zip Country 5, Certilicate of Staius Desired 0 Eese Zil‘:ﬁ’:;ﬁ?mi
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAILEY, CONSTANCE L
9120 COUNTY RD 17 SOUTH Suesl Addrass (P.O. Box Number is Nat Acceptable)
SEBRING, FL 33876 ;
L2 City Zip Code
FL |

B. The above named entity submils this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar wilh, and accept
the obfigations of registered agent.

I

SIGNATURE 2
Sigralure, typed by printed name of registered agenl and ik f eppicabie (NOTE: Ragislered Agant signalure required when rensualng) DATE
(FILE'NOWI!! '_"F..EE‘IS-$150;00§ 9. Election Campaign Einancing $5.00 mayBe
[ After May 1, 2008 Fee ' will'ha'$550.00 Trust Fund Contribution. | Added to Fees
10. - A‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD Hg [ elete TILE {1 Change [ Addition
NAME TAUCHEN, JOHN ROBERT NAME
STREET ADDRESS. | 8110 CRM7 S STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33876 - Iy -S1-2IP
10TLE VPD [ Delete TITLE O Change [ Addition
RAME BAILEY, CONSTANCE NAME
SIREET ADDRESS | 9120 C R 17 SOUTH STREET AODRESS
CITY-5T-21P SEBRING, FL 33876 CITY-57-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cITy-S$1-21P
TILE 2 Deigle TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2iP CITY-51-21P
TiE [ Delete N RILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
THILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - CiTY-S1-2p

12. | herelby cartify that the information supplied with this liling does not gually for the exemplions contained in Chapter 118, Florica Statutes. | further cerlity thas the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or direcior
of tha corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all othar like empowerad.
SIGNATURE: M y 2/l 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phane ¥




