2006 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR)

DOCUMENT # 367874

1. Eatity Mame

SUNDOWN RANCH, INC.

FILED
Jan 31, 2006 08:00 AM
Secretary of State

PAnctpat Place of Business Mailing Addrass
3871 GOGGIN RD . 3871 GOGGIN RD
2. Puncipal Place of Business 3. Mading Address .
Suite, Apt. #, elc. - Svite, Apt. #, elc. 1st MOORE CR2EC24 {10}-05)
City & Stale City & State 4. FEI Number Apphet For
. §9-1301403 Mot Appiica
Zip Country Zip Country - . £8.75 asagnvionat
5. Cartilicate of Status Desired | Fes Requirad
§. Name and Address of Curreni Registered Agent 7. Name and Address of New Reg!sté?ed Agent
Name
LANGFORD, DAVID W - -
20200 LANGFORD RD Strest Address [P.C. Box Numbar 1s Nol Acceptabie)
ALVA FL 33920
City FL ! Zip Cade

8. The above namad entity submits this statement for (he puipose of changing 1S registered allce ar cegistered agent, of both, in the State of Florida. 1am famillar with, and &ocey
the cbhgations of regislered agent. .

SIGNATURE
Signaivre. lypen o prrnen nare ol regestered agent and Lt f appacabla (NOTE Regustored Agme amnaire Meqmel when ronistatrug) QATE
T

ARt F%‘E Noz%'é' [[: El‘?ﬁ}ﬁ{ﬁ%@ﬁ o i 8. Election Campaign Financlng  $5.00 May £
- .:- After May 1, 2006 Feo Wilt Ha $850.00, . . Trust Fund Contributon. [ Added to Fees
Make Check Payabie to Fioritta Bepartment of State., :
10, - GFFICERS AND DIRECTORS 1. ADOITONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD 3 belete e . - [ Change 3 Addir
NAME LANGFORD, DAVID W . NANE L4 10929 .
STRCET ADDAESS | 20200 LANGFORD RD - ' STRLTS ADDRESS 02/03/06-80058~018 150,00
£Y-5T-77  [ALVATL CITY-§7- 21
e ’ ] O pelete e [ Change [ Addific
HAME HAME
STRECT ADDAESS SIREET ADDRESS
CIRY-5T-2F T -§3- 157
I 2 ek e Ol Came T4
NAME NAME
STREEF ADTRESS STREET ADDRESS
CHFY-S7-TF Ty -57-2P
M [ Detete YITE 3 Chomge [ pcdwer
NAME NaME
STREET ADURESS STREET ADGRESS
CHY-51. 2P CITY-ST- 7P
TME 1] Detete TLE 3 Change T Acditiar
BAME HAME
STRECI ADORESS STRELT ADERESS
CIlY-§T- IF CIRY-ST-TIP
e 1 Detete TIRLE [ Change £ Additior
NAME NAME
STHEL] AUDRESS g STREE] ADDRESS
CHY-55- /P Y -ST-2F

12t hereby certify that the wiommaticn supphed with this tling does nat quaiily {or he exemptions contained m Section 318, Flonda Stattes. | lurther cartily that the inlormation
indicatad on thes report or supplemental regort §s frue and accurate and that my signatuce shall have the same fegal elfect as if mage undsr cath, that | am an offcer ar diractor
of the carparation or the receiver of trusiee empowered o oxetute thideporn as required by Chapler 667, Forida Statutes; and Inat my name appsars in Biock 10 or Blogk 11
it ghangad, ar an an attachment wilh an adﬁfﬁ. with aff oinly tike ¢ Biad

=

SIGNATURE:




