2006 FORbl;ROFITRCEO%F"a?rRATION FILED
it ______,é»!a@:!_;ss__,__i_ Apr 17,2006 08:00 AM
DOCUMENT # : ' Secretary of State

1. Entity Name
OSCEOQOLA FARM AND RANCH SUPPLY, INC.

Principal Place of Business Mailing Address _
215 13TH STREET 215 13TH STREET
STCLOUD, FL 34769 -+ STCLOUD, FL 34768

s e P IEACERIREL TIRTRAR TR N

Suite, Apt. , e, Suite, Apt. #, efc. 02127008 Chg-P CR2EL34 (11/085)
City & State City & State 4. FE! Number Appliad For
o 50.2022807 Not Applicat
2t Country Zp Country & Centificate of Statug Desired | $8‘75 ﬁ.ddiﬂonal
Fee Required
6. Rame atd Address of Qurrent Rogiaterad Agent 7. Name and Addrass of New Registered Agent

Name

MCCONAHAY, RICHARD W e
215 13TH STREET Street Address {7.0. Box Mumber is Not Acceptabile)

ST CLOUD, FL 347689 = -

City ' —;F{__[?p Coda

saaf chanéi?tg its reg"tstéred oltice of registered agent, or botn, in the Slate of Floriga, | am familiar with, and sy

B, The ahove named sniily submits (is statement for
tha cbiigations of registered agent.

SIGNA v
prane, yped or prntd neme af regetied appleatio {NOTE Rogrsiargd Agent signature ragquired whon 1ensiatng) QATE
. =
FILE NOWI! FEE IS $150.00 8. Clection Campalgn ﬁnancing 0 $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribytion, . Addthed o Fees
10, ’ T OFFICERS AND DIRECTORS . o ADQ;T(ONS{CHANG_ES}O OFFJCEHS_BNPM& _
TILE P 3 teiete j ROt O trhange 1A
NAME MCCONAHAY, RICHARD W B
STRFET ADDRESS | §120 HELEN COURT SIPEETADDRESS UIDD00S 12827
are-s-2e | ST. CLOUD, FL btvs1-2¢ . D4/29/05-80104-012 150,00
e I Datets e Ochange QO
NAME HAME
STREET ADRNESS ) . SUREEL AUDMESS
CiTY-S1-2iF ZITY-51- 2
e ] Delete It Cichange A
NAME TeAME
STREET ADUIRESS SIREET ADDRESS
CITY-§1- 2P Gliy-§1- P
TILE 7 Gateta e [lchangs 322
HAME NANE
SIREET ADDRESS STREET AUBRLSS
CAY-S1- 2P % RS
TLE 7 Dejete il Clchange 30
HAME NAME
SIRCEL AJORESS Sifik | ADBRESS
CiFy-S7-49 J Celv-ST- ée
WiE 3 Datets THLE [Jehange  [J A
NAME HAME
SIREET ADDRESS - - - SIPEEI ADORESS
CiFY-$5-IF Qiy-51-2P

12. | hereby ceriify that the informalion suppliad with this filing does not qualify for the axemptions centained in Chapter 119, Flofida Statutes. | furlher centify that ihe informatic
indicated on ihis report of supplemental repast is frue and accurate and that my signatire shall have the same legal affect as if made undet vath; that | am an officer of direc
of the curporation of the receiver of frustee empowared o g:e&ute this report as required by Chapter 607, Florlda Statutes; and that my name eppears In Block (0 g Bleek 1
changed, or on an attachment with an sddeass,with ali ginér ke empowered.

SIGNATURE: Ao o o2 A C-TE Yo7 FPa-th




