FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

007 e
DOCUMENT # 360392 (5)

1. Corparation Namea

S.E. MONTGOMERY FLYING M RANCH, INC.

Sandra B. Mortham

Sacretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

G AR

Pr‘mcipél Place of Businass Mailing Address
1846 CR 470 PO BOX 6
{AKE PANASOFFKEE FL 33536 COLEMAN FL 335210008
3. Date Incorporated or Qualified | &, Dats of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - 26 b9-1289713 Not Applicable
Suite, Ape. R, ele Suite, Apt. #, stc. . ) $8.75 Additional
E"I :ﬂ 6. Cerlificate of Status Desired ] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
EI E] Trust Fund Contribution Added 10 Fees
| Zp Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
2‘ﬂ_.__ 2s] ﬂ m Florida Statutes Cves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
MONTGOMERY, S.E. B1| Name
1848 CR 479 82| Strest Address (P.O. Box Mumber is Not Accaplabie)
LAKE PANASOFFKEE FL 33538

83

Zip Code

84| City F L 1]

(1. Pursuani 1o the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofle or registored agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am fam:tar wilh, and accept the obligations of, Saction BOT.0505, Florida Statutes,

SIGNATURE
Slgaature, hyped o printad name ol egistered agent s (o i spplicable (NOTE" Heglatered Agent eignature raguired whan rainslating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD } L] DECETE 14 WILE [T Change ] Addition
NANE MONTGOMERY, § E 1.2 NAME
streenaoorrss | CENTRAL & MULBERRY ST. 1.3 STREET ADDRESS
G-I 2F COLEMAN FL 14 CIN-ST- 2P
RTLE ] DRLETE 21TME ] Changs — [.J Addition
HAME 22 NAME
SEREET ADDRESS 2.3 STREET ADDRESS
CHY-S1-2P 2.4 CHTY-ST-2IP
L - T DELETE 31 TIRE ’ T[] Crange L] Addition
NAME 32 NAME
SIREET ADDRESS 3.4 STREET ADDAESS
Cily-S7-21p 3.4. GiTY-ST- JiP
TITE [T orcete 41 TITLE [ Change 13 Addition
HAME 4. 2NAME
STHEET ADDAESS 4.3 STREEY ADDRESS
| _Cy-s1-2i 44 CITY-8T-2)P
i 1 pecene 51TILE : [Jchange ) Additian
NAME 5.7 NAME
STREET ADUMESS 5.3 STREET ADDRESS
CITY-S7-21 5.4 CITY - 57-2IP
Lk [ DELETE 61 TILE [ Change — [ Addition
NARE 6.2 NAME
STREET ADDRSSS 6.3 STREET ADDRESS
¢y -51-a 6.4 0ITY-57-2P

14, § do hereby cerlly thal the information supplied with this lling does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutss. | further cerbify that the
informalion indicated on this annual repor! or supplermantal annual report is true and accurate and that my signaturs shall have the same legal effect as If mada under catk; that
1 am an officer or director of Iha corporation of 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE: __7. fﬁ//f %) SIS F o pat 00y S-S 352:02F-073y
SIGNAYURE AND TYPE| ME OF SIGNING OFFICER OR INRECTOR Fd Date Dayume Phona # N

: ' iy FLORIDA DEPARTMENT OF STATE May 2 1 1 99 7 8 O O am

CR2E034 (9/96)



