FILED

2008 FOR PROFIT CORPORATION Jun 16, 2008 8:00 am

ANNUAL REPORT

1!

Secretary of State

DOCUMENT # 577161 06-16-2008 90002 044 ***150.00

1, Entity Name

SMP RANCH, INC.

Principal Place of Business

4529 MITCHELL BRIDGES BLVD

Mailing Address
4929 MITCHELL BRIDGES RD

§0044557

CLERMONT, FL 34711 US CLERMONT, FL 34711 US
R RN A RER ORGSR
Suite, Apt. #, eic. Suite, Apt. #, efc. 06132008 Chg-P CR2E034 {12/06)
City & Stale Cily & State 4, FEI Number Applied For
59-1839054 Not Applicable
. &P , :’(;lountry Zip Country 5. Certfficate of Status Desired ] Ei'ggﬁf:;m"a'
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
L Name ; p
1 .PADGETT, SAMUEL M. - = Vgn 2. Jse #
' 564 E. MAGNOLIA STREET treet Address (P.O. Box Numbeg is NolAcceplable
GROVELAND, FL 32736 L9 Ladsen st
’ : City Zip Cod
' “ éc"aye/amp FL | ‘3‘77347

8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of regiglered agent.
PR

A
o

SIGNATURE

Signalu'ra.‘_’l\‘bvd,atothled nama of regrstered agenl and tilke Il applicabla (NOTE. Aegistered Agent signature required when remstating} DATE

FILE NOWNISFEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2}{b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TILE [ Change [ Additien
NAME PADGETT, SAMUEL M NAME

STREET ADDRESS | 564 E. MAGNOLIA STREET STREET ADDRESS

CITY-51-21° GROVELAND, FL 34736 CITY-51-21F

TITLE VP 3 oelete TIILE 'k [ [B Change  [J Addition
NAME PADGETT, STEVEN M NaME adge tt Stewn 47)

STAEET ADDRESS | 14825 GADSEN STREET siveer ovess | [ SO 2.5 Gadson Steect

cm-s1-2¢ | GROVELAND, FL 34736 ciY-ST-7Ip & Move [ddﬂ =/ 14 736

TILE ST 3 etete TILE [0 Change  [] Addition
NAME PADGETT, SCOTT M NAME

STRELT ADDRESS | 12028 BLUE HERON CT. STREET ADDRESS

Civy-ST-2iIP CLERMONT, FL. 34711 CiTY-ST-7IP

TILE 1 elete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7I° CITY-ST-2

TILE [ oelete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiY-s-2p

NTLE [ Delete TITLE O change {71 Additien
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§1- 7P

12. | herebyy certify that the information supplied wilh this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or Lhe receiver or trustee empowered to execute 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 allachment wijth,an address, with all other like empow
SIGNATURE: ,j/w% 7N £-/3-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! Date

Daytme Phone #




