FILED
L O ANNUAL REPORT Feb 27,2006 8:00 am

.DOCUMENT #677172 Secretary of State
1. Entity Name P
TRIPLE B RANCH. INC. 02-27-2006 90046 049 150.00
Principal Place of Business S‘\' Maiing Ackiress by \1.\1\ Sx
2246 T20THST \ 2P0 { v -
C/O KEN BARTOL aqag \30 C/0 XEN BARTCLOTTH . &d“l\)l
LIVE GAK, FL 32(50 us LIVE OAX FL 32060 US i -
2 Principal Ptace of Business 3 Maiting Address |mmmmmmmmﬂmﬂnﬂw
Suite, AL . oic. Se, AL ¥, &Xc. 0zzz2o06  ChgP CRZED34 (11/05)
City & Statn City & State 4. FEl Mugmber Applod For
— e e e . . 59-2089831 Nat Applicatide
Zp Country Zp Courntry .7 h
5. Ceviificate of Status Desirod [ gﬂsml
& Name end Address of Cuorent Registered Agent 7. Nawmw and Addross of New Reglstered Agent
Name
WN arvaxry \ )_._-."‘k S'\- Strest Address (P.O. Bax Mumber is Not Acceptable)
LIVE OAK, FL 32060
o FL [ 2o

8. The above named entity subenits this statement for the parpose of changing its registened office o registered agent, o both, n the State of Rorida. | am famifiar with, and accept
the obligations of registared agent . .

f et ae e .

wm;muwmdwmmmlm K {HNOTE, Agerd rexpurerd i) DATE
FILE NOWI! FEE 15 $150.00 % Eloction Campaign Fnancing $5.00 mayBe
mm"mm‘wpm Trust Fund Contribation O Added to Fees
10. an K ' OFHcEFBAmmRECTons 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TOE PT 1 Detete TWLE Ocege [ Ao
NAME BARTOLOTT], KENNETH L A1 '5"\' NAME
ST AOORESS | 2234641207467 D\ALY | Lo . || STREET ADDFESS - _ )
avs-2 |UVEQAK FL 60880, 31 5,0 air-sz» - o =
TRE VPS _ {J velee THE OCee [JAddm
g BARTOLOTTI, MARION M T L
STEET AOSESS | 22940 120THSTREEY 2N\ A LY V3o STREE ADORESS
CHY-51- 79 LIVE OAK, FL 32060 w-S1-3P
WE [ Detete TME O [ Ao
RAMF NAME
STREET ADDRESS STREET ADDAESS
CY-ST- 29 om-51- 20
WIE [0 ket TME COcamge [JAdiion
RAMF MAME
STRET ADORESS STREET KDDRESS
oinY-SI1- 7P Gly-SI-1P
TME 3 petete: e Octhae [ Addion
(5 3 KAMTF
STREET ADDRESS STREET ADORESS
aiv-ST- oY -SI-ZP
TILE [ Desete TE OOcrange (] AdiSon
NAME MAME
STREFT XDOAESS STREET ADDRESS
T ow-siw - — e e . o sim

12 IMWMWMWMMQMMMMNWMnM 119. Aonda Stafites. | firthar certtfy tha the nfonmation
indicated on thes report or supplemental report is true accurate and that my signature shall have the same legal effect as if made wndey oath; that | am an officer or director
dm:nmaﬁmumama trustes empowered 1o execute this report as required by Chapter 607, Rorida Statutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an attachment with an atdress, with afl ather ke empowerned.

Sonun: s omse. . (o ookste Marien M Badddy 22%e BFJLTIa

SCHATURE AMD TYPED DR FIINTED MANE OF SIGIONG OFFICER OR DIRECTIN: Dt Dyt Flarm #




