2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 11, 2008 08:00 AN

DOCUMENT # F12633 Secretary of State
1. Entity Name

D.H. RANCH, INC.

Principal Placa of Business Mailing Addrass

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

AT ERR RO

01292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO Aomed o

59-2048054 Not Applicabie

&, Certificate of Status Dssired O ?aae';g :;:t!(;tional

6. Name and Address of Current Registored Agant

S HUNT 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 office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typad or printad name of registarsa agent and utle if applcable, (NOTE: Regrsierad Agent signature required when reinsianing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
10. QOFFICERS AND DIRECTCRS I
TIME PD
NAME HUNT, FRANK M., lii

STREETADDRESS | EAST HUNT BROS RD
CiTY-5T-21P LAKE WALES, FL

TITLE vPD ULH I_IUUHE E!E:i

NAME HUNT, D. ANDREW D/ 19082004 7-023 150,60
STREET ADDRESS | EAST HUNT BROS RD
CITY-ST-21P LAKE WALES, FL

TIME STD
NAME MATTESON, JOHN S.

STREET ADDRESS | EAST HUNT BROS RD
Gm-s | LAKE WALES, FL : DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-ZIP

TINE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ACDRESS
CITY-ST-2IP : 3

12. | heraby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report or supplemaental raport is true and accurate and that my signature shall hava tha same legal effact as if made under oath; that | am an officer or director
of the corparatian or tha receiver or trustea empowaerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on ai ith an address, with all other bke ermpowaraed.

SIGNATURE: T 7 Yl ozre) tfesfor _ (83)é7-947

SOG)?TURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Date Daytitre Phone 4

T




