2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e .
DOCUMENT . 467303 Apr 26,2006 08:00 AM
> -
t. Gty Naraa . ] -~ Secretary of State
RAFTER 5 RANCH, INC
Princial Place ot Business _ Mading Adaress
STEPHENS RD. b0, BOX 21
ﬁSAUCHULA o SSMELAND o “"m I(m [m m“ m ﬂmm ﬁm mﬁﬂ lﬂ“ IIN lﬂﬁm H‘m
| _ ]
2. Principal Place of Business 3. Mailing Adaress
- Suite, Apt. f!,’&T’,‘_. m,—ﬁp{. it, ék?. - st MOORE CRZEG34 {1aas)
Cay & Sime ACnly & Siate 4. FE! Numper Apphad Far
50-1648629 Fm,qpp;»;;nh}
I zip L Couniry Zip Country 5. Certlicale of Stats Deswod 0 gg.gggf‘;ﬁonai
& Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent e
1 Name
E‘d’éﬂg%ﬁ%ﬁﬁh‘#\gf?s G Street Address {P.O. Box Nurmber is Not Apcepiame)

BARTOW FL 33830
City FL Zwp Cade o

B. The above named entity subimds this statement 1ar the purpose of ehanging its regstered uifice o1 regisiered égm .ot ‘L‘o(h. in the State aof Flopda. Tam farmmar with, ang accer
the cbhgavons of regisiered agent.

SIGNAIURE - ‘-
Signare [ype? Or prenTa DYme OF IPHSIEINT A0enl Ang e i eppdcuti (NOTE Ragmtered Agent sapiliurg requrag when rad,stalig} CATE

FILE NOWID FEE 1S $150.00, . .~
‘ After May 1, 2008 Fee Will Be $550.00,
Make Check Payable fo Florigy Department of State

9. Election Caccpsign Financing  $5.00 mMay &
Trust Funs Coninbution.  [J Added to Fees

10. _______ OtFCERS AND DIRECIUHY R N ADDITICNS/CHANGES TO OFT ICERS AND DIMECTORS IN 11
mis FD 3 elcte TIE O Change ] s
KAWL BUMGARNER, GARY D HAME LONNONSI6S 34

SERLE ARG | 405 E. CLOWER ST, SIRFES ADORESS AS/08A06-S5100-002 150,03
Cire-Se |BARTOW FL CHrY-51- 20

ML STD 3 Detete THILE (1 Change  [JAcss
RAML BUMGARNER, DOROTHY O HAME

STRECT ATDAESS | 406 E. CLOWER ST. STRCES AQDRFSS

CY-ST-4¢ {BARTOW FL (aY-ST- 4@

[fits O 3 Seiste AL 3 Ghangs £ aean
MAME BUMGARNER, JAMES G NANL

SIRLET ADARESS {405 £, CLOWER 5T. SIBEE] ADDRESS

OFY-ST-IP | BARTOW FL ) 210755

fTiee o [T efete s 77 Changs A
MK BUMGARNER, WILLIAM G. MAME

SIEETaolios )16 JONES ST STRELY AUDHEYS

on-51-2¢ - JCLARTERSYILLE GA 30120 ) Gily-s-2p

THE L3 pawste JLE CJchange  Jac
NAME AWML

STRILT AGURESS STREET ADDRESS

GirY-sT. 2P QAT ST- 7P

Pl [ peisse it Tl Chamge ] A
NAME AN

SIRELT ADDRESS STAEL] ADDRESS

CIFY-S5-6F CivY-S1-7Ip

12. | hereby certly that the information Supphed with 1his ling does not quakly tor the exemptions contanied i Seckon 119, Flonda Sistutes | fusther cery that the informaiws
indicated on Inis report or supplermental repor! is frue and aceurale and that my signature shall have the same legal effect as if mads under oath; that [ am an afficer g¢ dicayi
at the corporaton or the FECEIVEs 7 trustee empowered {0 gxecuta this repart as required by Chagter 807, Florida Statutes; and that my name appears in Btack 10 ar Black 1
it changed, or on an aliachment with an address, with all ather like ampowerad.

SIGNATURE: _Yausrd,, . O Bumansner  DorothylBumssrier 2t




