FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 444276 ST, 04-21-2008 90045 049 ***150.00

1. Entity Name

RAY C. HULL RANCH, INC.

AWV I VATV

Principai Place of Business Mailing Address ) )
N E INTERSECTION DOOLEY STATE RD, 833 N E INTERSECTION DOOLEY STATE RD, 833 ..
PQ BOX 427 PO BOX 427 .
LABELLE, FL 33935 LABELLE, FL 33935

RN TR R

03262008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE par=ro I

58-1510632 Not Applicable

" . $8.75 Additional
5. Certilicate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent -

A tiENDay &T. DO NOT WRITE
LA BELLE, FL 33975 IN THIS SPACE

B. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or prinfed name of régistered agent and tile «f applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 & Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS i
TITLE PD
NAME HULL, ROSA L

STREETADDRESS | NE INT DOOLEY RD, SR 833
oIiY-8T-2P LABELLE, FL

TITLE TD

NAME WILLIS, GLENDA
STREETADDRESS | P.O. BOX-3aZ-mtA § 3
CITY-§T.21P FELDA, FL 55?.30

TILE vD
NAME HULL, RAY C, JR

ss | NE INT DOOLEY RD, SR 833 -
cvsae | LABELLE.FL 00000, - DO NOT WRITE

;:::E ggIGHTMAN. LAURA M IN THIS SPACE

STREET ADDRESS | 7468-BUCKMELEDR 734 7 lone.
CITY-ST-2iP EQRT-MYERS~F—330080f o r P e Y. 59&54

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE
HAME
STREET ADDRESS

CITY-ST-2IP /

12. | hereby certify that the information gdpplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this repert or supple tal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver’or lrusiee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered. A

SIGNATURE:
PED GR PRINTED NAME OF C{NING QOFFICER OR DIRECTOR Date Daytme Phone #

SBNATURE AND




