FILED

May 10, 2006 8:00 am
2008 FOR NNUAL REPORT TN Secretary of State

EOCSUMENT #427888 05-10-2006 90101 014 ***150.00

1. Entity Name

PRAIRIE RANCHETTES, INC.

Principal Place of Businass Mailing Address B “ U !5 ‘ 0 of
519 CRILL AVE 519 CRILL AVE
PALATKA, FL 32177 PALATKA, FL 32177

OO A

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT

59.1511082 Nat Applicable
" . $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

19 CRILL AVE DO NOT WRITE
A IN THIS SPACE

w .

P

8: The above named entity submits this sialement for the purpase of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE —
Swgnatre. mnd'&;u‘nlnd name of agent and it if - (NOTE: Regstered Agent signature requwed when remnstatng) DATE
x
LFILE NOWI! ;ig’EE IS $150.00 9. Election Campaign Financing $5_00 May Be
- After May 1, 2006, Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10, ~ OFFICERS AND DIRECTORS J

TiLE P S

NAME MOTES, BELLAH

STREET ADDRESS | 621 W HWY 20
CITY-ST-2IP HOLLISTER, FL 32147

TITLE S

NAME HARRIS, BARBARA
STREET ADDRESS | PO BOX 979
CITY-ST-21P PALATKA, FLL 32178

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

e

NAME

STREET ADDRESS
CuTy-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this rgport or supplemental report is true ang accurata and that my signature shall have the same lega) elfect as if made under cath; that ] am an officer ¢r director
of the corparation or the raceiver or rustee empowered o éxeculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
-SIGNATURE: ‘7& 6;/,7@/% L?/é;ﬂij:’%?ﬁ

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




