FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 5771 61 04-30-2007 90466 049 ***150.00
1. Entily Name
SMP RANCH, INC.
Principal Place of Business Mailing Address
4929 MITCHELL BRIDGES BLVD 4929 MITCHELL BRIDGES RD 60045076
CLERMONT, FL 34711 US CLERMONT, FL 34711 US o
R R AR AICR AR ERARCAIC

Suite, Apt. #, atc. Suite, Apt. ¥, elc. 04182007 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-1839054 Not Applicable
Z Country Zp Country §. Certilicate of Status Desired a ?i';gga:!:t;ﬁonai
6. Name and Addsess of Current Regisisrad Agant 7. Nama and Address of New Registarod Agent
Name
PADGETT, SAMUEL M.
5684 E. MAGNOLIA STREET Street Address (P.0. Box Number is Not Acceptable)
GROVELAND, FL 32736
i City FL | Zip Code

8. The above named-entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, yped or prirted name of registered agent and title i} applicable. INCTE Reqisiared Agent Signature required when seinstating) DATE
FILE NOWHN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TTLE OcChange [ Addition
NAME PADGETTSAMUEL M NAME
STREET ADDRESS | 564 E. MAGNOLIA STREET STREET ADDRESS
CITY-81-21F GROVELAND, FL 34736 cry-sT-2P
TITLE VP O oclete TISLE [ change [ Addition
NAME PADGETT, STEVEN M NAME
STREET ADDRESS | 14825 GADSEN STREET STREET ADDARESS
CITY-ST-2P GROVELAND, FL 34736 CITY-ST-2IP
TE ST [ Dolete e [Ochange [ Addition
NAME PADGETT, SCCTT M HAME
STREET ADURESS | 12928 BLUE HERON CT. STREET ADDRESS
CIFY-ST-2iP CLERMONT, FL 34711 CITY-ST-2P
TME O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-ST-2P
TIMLE [ peweee TME 1 Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST.2p CITY-ST-7IP
TIME O pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIvY-S1-2IP

12. | haeteby certify that the infarmation supplied with this filing does not qualily tor the.exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is rue and accurate and that mySighalure shall have the same fegal effect as it made under oath; that | am an cificer or director
ol the corporation or the receiver or trustee empowegyd 1o execute this reporyas rgquiged hy Chapter 607 Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, : i Pmpgwergl

SIGNATURE:

Pl
SIGNATURE AND TYPED OR P

O 364 287 Sv8L

Dale Deytime Phone ¥

RINTED NAME GF SIGNING OFFICER OR DIRELTOR




