FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

\ “g"”‘“' REPORT ecretary of State
DOCUMENT # 686334 04-18-2008 90045 024 ***1 58.75

1. Entity Name

RATTLESNAKE RANCH, INC.

Frincipal Place of Business Mailing Address

% VIRGINIA JOHNS P.C. BOX 1000
PO BON-H06- ALACHUA, FL 32616  US
ALACHUA, FL. 32615

NN

T g [ e LI
[ 60 NOJIZG e .|
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3098859 Naot Applicable
2p Country ap Country . Certificate of Status Desired Eez.;esq;dr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Addross of Noew Rogistared Agent
Name
JOHNS, VIRGINIA e B Y ET——
INBHSTRIALPARK-SOUFH-441. -———————-—_~._% traet ress {P.L. Sox Number ig Not lﬁnl.ﬁ,),,
ALACHUA;_FL 32615 | 21 eld &FL)L._) [ Sfﬁg ertoC @
City FL Zip Code
S i————

8. The above named entity submits this statel
the obligations of registered agent.

the pupose of changing its registgred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

s fos

SIGNATURE M /ﬁg
3 printed name, tered agent and litle if applicable {NGTE: Registarad Agen! signatue required whan rainstating)
[ e
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD [ peiete TILE MChange [ Aadition
NAME JOHNS, VIRGINIA NAME
STREET ADDRESS | 4407 NW 93RD AVE STREET ADDRESS
omv-s-zP | GAINESVILLE, FL CTY-ST- 2P 3253
TIILE vD [ Detete TIVLE ‘Rj' Change [ Addition
NAME JOHNS, KENNETH NAME q_%r
SREET ADDRESS | SHNBLISTRIAL PARK-G-dd+ smeenooness | 1UGIO NUWD | & ery
crv-sT-2¢ | ALACHUA, FL CTY-ST-2P 3261 S
TIILE PD 0 petete TLE K change [ Addition
NAME PP, JOHN C. NAME y
STREEF ADDRESS [ INDUSTRIAL-PARK 5 247 smeeonress {1 (IO NJOD [QST" e
Cr-s1-7P | ALACHUA, FL oY-ST-20 3t S
TME SO [ belete TLE X{cane 3 addiion
NAME HIPP, MARY F. NAME
STREET ADBRESS | ‘St-INDUSTRIA P 5-d44— sweeraooress | | 1O MLQ (Q Hx [eer .
or-sT-zP | ALACHUA, FL CTv-ST- 2P F2(615 |
TNLE 1 Detete TITLE [J Change [ Addition
NAME NAVE
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-20P
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does nol qualily for the exemnplions containeg in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee em| ‘ecule this report as ted by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad T with all other like empowered.
t /* W [ox (290) $.2-204]

SIGNATURE: Kw’ﬁ;’m—mwmmmmmmﬂ Dovima Prane &




