—BAOE ERE DB ARDARATION- — FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # F05041 Secretary of State
1. Entity Name 02-16-2006 20050 017 ***150.00
CAYSON RANCH, INC.
Principal Place of Business Mailing Address ) .
4 . .

C/0 A. GERALD CAYSON C/0 A. GERALD CAYSON R e
905 E CENTRAL AVE P O BOX 237 905 E CENTRAL AVE P O BOX 237
2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Numper Applied For

59-2017815 Not Applicable
2 Country Zip Couniey 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERALD, CAYSON A

21269 HWY 20 E Street Address (P.O. Box Number is Not Acceptable)

BLOUNTSTOWN FL 32424

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypad of prated name of registered agen and bile 1l appicatie. (NOTE: Regisiaren Agent srgnaia ranuired when reinstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 33

TILE D T Detete e D Jchange &7 Addition
NAME CAYSON, ALBERT GERALD NAME Dre Sapiel 8 Al

STREET ADURESS | 905 E CENTRAL AVENUE STREE 0RESS | wBlY A S

Grv-si-ze {BLOUNTSTOWN FL CIrY-57- 7 ;Z P mg:_ C/Fry Fr [RH405

TITLE D 1 Delete TITLE -7 [ Change (7] Addition
NAME LATHEM, MARCIA C NAME

STREET ADDRESS | HWY 20 EAST _ __ _ STREET ADDRESS _
Ciy-S1-2IF BLOUNTSTOWN FL CITY-S7-2IP

e o _ 1 Deloe A s _ [ Change ___["] Addition _
NAME CAYSON, ALBERT G JR NAME

STREET ADDRESS | 21269 HWY 20 E STREET ADDRESS

CTY-ST-ZP  [BLOUNTSTOWN FL 32424 CITY-ST-2IP

TiE D [ pelete TIRLE [JcChange [ Addition
NAME LATHEM, ALBERT C NAME

STREET ADDRESS (21547 SR 20 E STAEET ADDRESS

Giry-St-2P BLOUNTSTOWN FL 32424 CITY-ST-21P

TMLE O velete TLE Ol changs [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Delete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerufy that the informalicn supptied with this filing does not qualify for the exemptions coniained in Section 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trus powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an ress, with all fher | powered.

SIGNATURE:

022250 BL A& y0

SIGNATURE ANNTYPED OR PRINTED ER OR DIRECTOR Daytma




