2006 FOR PROFIT CORPORATION

ANNUAL REPORT TAR)

FILED
Mar 23, 2006 8:00 am

DCCUMENT # 693260

1. Entity Name

D.L. PEARCE RANCH, INC.

Secretary of State

(03-23-2006 90025 022 ***150.00

Principai Place of Business

STATE ROAD 78, GLADES CO.
ROUTE 6, BOX 995
OKEECHOBEE FL 34974

Mailing Address

ROUTE &, BOX 895

OKEECHQBEE FI. 34974

STATE ROAD 78, GLADES CO.

ST HE P4

NERTRn

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc., Suite, Apt. #. elc. 15t MOORE CR2E034 (10/05)

Cily & Siate City & Slate 4. FEI Number Applied For
58-2102034 Not Applicahle

Zip Country Zip i Country $8_75 Additional

O

5. Certificate of Status Dosired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEARCE, MRS MAE C
ROUTE & BOX 995
OKEECHOBEE FL 33472

™ MARK HvATER PER RCE

Street Addess (P.Q. Box Number is Nol Acceptable)

Box

(KeEcheses,

FL

Z"’% <t7¢

£. The-above-namead entity subndis-dhis statement for-the purpose-of changing it reyistered offict orregisieretagent” or hoth?In-the'Staia of Flonda™>Fam tamiliar with:and’ accept

the obligalicns of registered agent,

SIGNATURE Aonqd, #L PDa ALl s

314/0 o

Sigr \ﬂ[ulP typed ar printed name ol u_gwslerm apanl and ttle i applicable

(NOTE: Registared Agenl signature renuirad whern renstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11 ADDIT\ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
PST elete s [ Change wdditiun

NAME PEARCE, MAE /[ y A m A IU< UNtHER ’R—/ﬂf\’ eé

STREET ADDRESS. |RT 6 BOX 995 N/A staecTaooress | AT (Q ex 995

ot v | OKEECHOBEE FL_ onave |0 F Cotogre Fh 3497

me DP ) O] Detete TiiLe i Ol change £ Addilion

HAME PEARCE, D L HAME

STREET ADDRESS |RT 6 BOX 995 N/A STAEET ADDRESS

Gry-s1-2Ip OKEECHOBEE FL CiTy-51-2I _
~iRe - — e s e SR g - ————— — D Chemg Doaddion

AEME HAME

STREETADDRESS | _ e - e B STREETADDRESS. | & . | e i e o < e e+

CITY-ST-2IP CITY-ST-2F

THLE [ Delete TITLE [ Change  E] Addilion

NAME HAME

STREET ADDRESS STAECT ADDRESS

CIY-ST-2IP CITY-57- 268

TLE 1 patete TmLe CJchange [ Addition

NAME ’ NAME

STREET ANDRESS STREET ADDRESS

CIY-51-219 CITY-51- 7P

IHILE 3 Delete TILE [ Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-7IP

12. | hereby cerlity 1hal the information supplied with Ihis tiling does not quality {or the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Stalues: and that my name appears in Block 10 or Block 11
s, with afl other ke empowered.

if changed, or on an atiachment with an ad

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EARCE




