2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2007 08:00 AM
Secretary of State

DOCUMENT # F12633

1. Entity Nama

D.H. RANCH, INC.

Principal Place of Business Maiting Address

SOUTH EAST HUNT BROS ROAD SOUTH EAST HUNT BROS ROAD
P.0. BOX 631 P.0. BOX 631

LAKE WALES, FL 33859-0631 LAKE WALES, FL 33859-0631

ROV

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopled For

£9-2048054 Not Applicabla
- $8.75 Additional
§. Certificate of Siatus Desired O Faa Required

&. Name and Address of Current Ragistered Agent

S HNT BROS. D DO NOT WRITE
LAKE WALES, FL 33853 IN THIS SPACE

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

SIGNATIURE
Sipnature. typad or printed name ol regisiered agent and Ulle it applicabie (NOTE: Rogislared Agent signature requirad whan reinstabng) DATE
" FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Finanging- ———— $5;00'May Be— | - Tttt T T T N
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTQRS I
TITLE PD
NAME HUNT, FRANK M., il e _
STREET ADDRESS | EAST HUNT BROS RD _ U0on0os24424
CITY-S3-2Ip LAKE WALES, FL U}i.-’r 1 4."'0?"'51:".]3 1 -f:f 1 S 1 SU. DI:
THLE vPD
NAME HUNT, D. ANDREW

STREET ADDRESS | EAST HUNT BROS RD
CITY-8T-2p LAKE WALES, FL

TITLE STD
NAME MATTESON, JOHN S.

STREET AODRESS | EAST HUNT BROS RD
cnv-sr-z:]: LAKE WALES, FL DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREFT ADDAESS
* CiTY-ST-2P

12, ) heraby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat etfect as if made under oath; that | em an offiger or director
of the corporation of the receiver or trustee empowered 1o exaecute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: —_ | A /7 ) e learn) ;’/{/é?’ ﬁﬁ!é%:ﬁ’ﬂ

URE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date




