2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 389122 Mar 06, 2006 08:00 AM
1. Coiy Name Secretary of State
LIVE CAK RANCH, INC.
Principal Place of Business . Maiting Address
5600 E. [RLO BRONSON HWY . . B&00 E. IRLO BRONSON HWY
SAINT CLOUD FL 347T o SAINT CLOUD FL 34771 Imm“ﬁlm]mmmmm”m“m' mmmm}mu{m
2. Principat Place of Business 3. Maling Adciess
Surta, Apt. #, slc. ) Sunte, Apt. #, etg ) N T 18t MOORE CRZE034 {TUMS}
Cily & State Cily & State 4. FO Number | [Applied For
. o e . _59_'2233849 - - ] fNot Applicat:
2 Country op Country 5. Cenificate of Status Desred O ?8'75 Additional
2e Regquired
L §. Name and Address of Current Registered Agent o 7. Name and Address of New Regiatared Agent T i-m
Name

%ggl%b?r.}?s‘:‘rﬂ Swreet Address {P.0. Box Number s Not Acé:mab)e} ' - o

ST CLOUD FL 34769 ' -

City FL ZipCode

8. The above named eniity subbrnis this staternant for the puipose of ehanging its reg:slexedrbﬂice or regisieréb ag:am. ©f Lotir, m Ihe Siate of Fionoa. | am famvhiar walh, and acoert
ine cbhgalians of registered agent.

SIGNATURL
Liggricluces byl O praned fame o radrsierad agent and G i appicank: (NTE REqistored AGam SGRaiits reqearsd when (nsiatngy - DAE
FILE NOW!! FEE IS $150.00 . 8. Electan Cam i i
(L Gl : . pasgn Finangiag $5.00 May &
After May 1, 2006 Fea Will Be §550.08 Trust Funat Contioution. [ Added ta Feas

Make Check Payable to Florida Pepartment of State |
10. o OFFICERS AND DIRECTORS R ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TLL STVD 3 Deteie BILE [ Change [ aceine
NAMIE BAUKNIGHT, BETTY LOU MARE . -

1 - [ o
SIRCET ADDRESS [S600 £.1RLO BRONSON HWY, STRCET ADURESS 13 ;j}gﬂ%%li‘i:‘% i_g‘_-_ 12 150 UD N
CIsY-SI-219 STOLOUD FL - CITy-S5- 2P : ollSo-th *
HIRE VD 1 pete TiLE [ Changs [ A
HAML BAUKMIGHT, BETTY LCU HANE
STRELT ADUALYS 5600 E.IRLO BRONSON HWY. . 51ALE] ADBRESS
GilY- St 2 ST CLOUD FL Cor-§i-2e
{103 PO 3 petote Tt irapge [ Aatin
HAML BAUKMNIGHT, JAMES H. o NAME
STREET AUQRESS {SE00 E.IRLO BRONSON HWY. SIRELT AUDRESS
Ciry-ST- 24P ST. CLOUD FL : - CITY-ST- 2P
TISEE b I Oelete TR
HAML LEWIS, CD JR $AME
SHEET ADEAESS | 328 KENTUCKY AVE. STRECT ADDRESS
SIFY-S1. 2P ST.CLCUD FL CiNY-51-21P
HRE 1 perere HHIS [ Change ] Adm
NAME NAME
SEREET ADDRESS SIAEET ADBRESS
CITY-ST- 2P CiTe-St- 2
UL 2 Colete T 1 Change
HAME HAME
STREET ADDRESS STAEES ADDRESS
CHY-ST-2F CITY 57407

12. 1 hereby certfy that the information suppheo with this filng does not quably for the exemplions contaired 1 Section 119, Flonda Statutes. { further certify hat the information
nelicated on s report of suppiemental report is frue and accuiate and thaf my signature shall have the same legal effect as if made under oath: {hal | am an officer of direclor
of the corporaton of the recever of lrusies empowered 1o execute s 1epost as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11
it changed, or on an %chmem wilh an address, wilh all other fike ernpowered.

SIGNATURE: mim@mww BeTrylowBAaukicyT 3-3-C6 __H07-892-850%

et BTt i A BT Tt (i TRt T ®y A At (ulE P R g E AT i PR T it Phadis &




