2008 FOR PROFIT CORPORATION

ANNUAL REPORT

L]

DOCUMENT # F33508

1. Entity Name

FOUR K RANCH, INC.

Principal Place of Business Maiing Address

16,205 HWY, 98 NORTH

OKEECHOBEE, FL 34972 OKEECHOBEE, FL

16,205 HWY. 98 NORTH

34972

FILED |
Jan 18, 2008 08:00 AM'
Secretary of State

AL R

01182008 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN TH Is s PAC E 4. FEI Number Applied For
59-2107565 Not Applicable
5. Certificate of Staws Desired a gg;?q 3’:’;‘}0"3'

8. Name and Address of Current Ragl d Agent

BASS, JO ANNE
16205 HWY 98 N.
OKEECOBEE, FL 34972

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or rag:stared agent, or both, in the State of Florida. | am famiiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regisisred agent and litls H appticable.

(NOTE, Registered Agent signztule raquied when renstamg)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Foo will be $550.00

8. E'echion Campaign Financing
Trust Fund Contribution.

‘5.00 May Be
Added to Fees

[ HETHIR A el [ ]

10. OFFICERS AND DIRECTORS [
TN oT

NAME COLGAN-BASS, STEPHANIE
STREET AODRESS | 3275 RAMBLER AVE

CITY-67-21P ST CLOUD, FL 34772

TITLE sD

NAME BASS, JO ANNE

STREET ADORESS | 16205 HWY 68 N,

CITY-S1-2P OKEECHOQBEE, FL

e PD

NAME BASS, J.C.

STREET ADDRESS | 16205 HWY 08 N.

CITY-8T-21P OKEECHOBEE, FL

TITLE D

NAME DANIEL-MCGOWAN, MARCIA A
STREETADDHESS | 3741 S.W. COQUINA COVE WAY APT 108
CITY-ST-2P PALM CITY, Fi. 34990

TALE VD

NAME BASS, JAMES M

STHEET ADDRESS | 17165 HWY 98 N.

CITY-ST-2IP OKEECHOBEE, FL

TITLE D

NAME THOMAS, KIMBERLEY BASS
STREET ADDHESS | 17165 HWY 88 N

CITY-87-21P OKEECHOBEE, FL 34872

DO NOT WRITE

01/18/08-80056-002 150,00

THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further centify thal tha information
indicated en this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under aath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other tike empowered.

SIGNATURE:

/f%é): Todun e B, Secy,

/1608  f43-werVise

nc}&?nsmmmmnmwmomsnmmmm

Date Daytime Phone #




