2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

‘ FILED

DOGCUMENT # Fassos

1. Entity Name
FOUR K RANCH, INC.

Principat Place of Business

16,205 HWY. 98 NORTH
OKEECHOBEE FL 34872

Mailing Address

16,205 HWY. 58 NORTH
OKEECHOBEE FL 34972

Mar 01, 2006 08:00 AT
Secretary of State

NRMMARCRARERIER A

2. Prncipal Place of Business 3. Malling Address

Sute, Apt. #, efc. Suite, Apt. #, etc, 1st MOORE CR2E034 {10/05)
City & State Cdy_?& State T s FE Number o - __-l_:_|.ﬁ._pp_liec1 For
59-2107865 | [Norappicasie
o Country Zip Country 5. Certificate of Status Desirad ] ?eae ggq Lﬁfgg'““m
8. _Mame and Address of Current Reglistered Agent _ 7. Name and Address of New Hegtste red Agent
Name
?ézsoss’ JH%%I;EN Steet Address (P.O Boi Number is Not Acceptable)
OKEECOBEE FL 34972 e o

City a

FILI Zip Cade

. The above named entity submits this statement for the purpose of changing its registered cffica or reglstered agent. or both, in the State of Florida. | am familiar with, and accept

the obligahons of registered agent.

" -
o /-}Nn)EBz@I.f

SIGNATURE

2l St

e /o6

Signature typed or printed name ol registered agent and title f apphecabia

yﬁo’.‘i Reguslared Agerl signature required when reinstabng)
i

 FILE NOW!! FEE IS $150.00
_ After May 1, 2006 Feg Will Be $550.00
Make Ghick Payab[e to Fiorida Depanment oi‘ Staie

Bate
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIHECTORS i ADDITIDNS;‘CHANGES TO OFFICEHS AND DIRECTORS IN 11

TILE DT |:l Delete THLE [JcChange [ Addition
NAME COLGAN-BASS, STEPHANIE NAME .

STREET ADDACSS | 3275 RAMBLER AVE STRELT ADCRESS % i, 10065 156,00

Criy-51-2P (ST CLOUD FL 34772 CITY-ST-ZP "

TME sD [ pelete THLE [3 Change [ Addition
NAME BASS, JO ANNE NAME

STREET ADDRESS | 16205 HWY 98 N. STREET ADDRESS

CITY-57- 2P OKEECHOBEE FL CITy-8T-2P

TMLE FD [ pelete ILE o [}hange [ agdition
NAME BASS, J.C. . NAME

STREET ADDRESS | 16205 HWY 98 N. STREET ADDRESS

CY-5T-27 | OKEECHOBEE FL CITY-§T-2IP

TILE D [ velete TITLE [ Change [ Addition
NAME DANIEL-MCGOWAN, MARCIA A NAME

STREET ADDRESS | 230967 NW 160TH DR. STRECT ADDRESS

cy-s1.2F  |OKEECHOBEE FL 34972 cITY-S7-2P

T VD O pelste e [ Change  [] Addition
NAME BASS, JAMES M NAME

STREFT ADDRESS | 17165 HWY G8 N. STREET ADDRESS

cmy-st-zp |OKEECHOBEE FL CITY-$7-2P

TILE D (71 Delete TILE [ Change [ Additien
NAME THOMAS, KIMBERLEY BASS NAME

STREET ADDRESS § 17165 HWY 88 N STREET ADDRESS

CiTY-5T-ZI OKEECHOBEE FL 34972 CIiY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | fur‘ther certify that the mformanon

indicated on this report or supplemental repert is true and aceurate and that my signaiure shall have the same legal

 affect as if made under oath, that t am an officer or director

of the corporation or the recewer ar trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11

it changed, ar an an attachment with an addrass, with ali other like empowered.

o?/;z.;/écf Lr37(23i02

SIGNATURE: % (Btoy ﬂwg B ey
SIGNATURF TYPED QR PHWTED‘NAME OF SIGNING OFFICER QR DIRECTOR

7 Date Daytima Phone #



