2006 FOR PROFIT CORPORATION. .

ANNUAL REPORT (AR)

FILED
Feb 07,2006 8:00 am

DOCUMENT # Fe5861

1. Eniity Name

7 PINES RANCH, INC.

Secretary of State

02-07-2006 90024 032 ***150.00

Principal Place of Business

2365 CO HWY 192
DEFUNIAK SPRINGS FL 32433

Mailing Address
2365 CO HWY 192

DEFUNIAK SPRINGS FL 32433

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2ED34 (10/05)
City & State City & State 4. FEt Number Applied For
59-2186490 Not Applicable
iD i Y c " it
Zp Couniry ap auniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme D
DARR M SRS DABS0

MCWATERS, DARA
2365 CO HWY 192
DEFUNIAK SPRINGS FL 32433

Siraet Address (P.Q. Box Number is Nol Acceptabie)

City Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

KPAA W?

‘MCZ‘Q,/, KQ@%\

1-25-0¢

Signatute. typed of proated name of regisiered agenl and Llle il applcstse

{NCTE Reguslered Agent Snanre reguirad when iinsialing)

DATE

Make Check Payable to Florlda Department of State 1

ol FILE NOWNFEE'IS $150.00:

* After May-1, 2006 Fee Will.Be ssso.do

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

o, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P O Delete TILE [ Change [ Addition
NAME DOBSON, DARA MCWAT}!EHS NAME
STREET ADDRESS | 2365 CO HWY 192 STREET ADDRESS
" iny-sT-2p DEFUNIAK SPRINGS FL Ciry-st-21P
TITLE VP [ Dalete TILE 1 Change [T Addition
NAME DOBSON, LLOYD STANLEY NAME
STREET ADDRESS | 2365 CO HWY 192 STREET ADORESS
CiTy-ST-2IP DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP
TITLE 3 Detete TLE O cnange [ Addilion
NRMETT —— = i s —— Tt m T T T
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-ST-2IP
TME {7 Detete TmE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NHE O Detete e [Gchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE O pelete T7LE [ Change [ Addition
NAME KNAME
STREET ADDRESS STREET ADDRESS
Cy-S7-21P CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not quality for 1he exemplions contained in Section 119, Florida Statutes. | further certify thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signaiuse shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with j address, with all other like empowered.
SIGNATURE: %/

PRUYYN 2840

gS 0 -
259 -0096

EIrMATI DT AP TWOEP M BORTER MAME AE SIEMIMS SEFICATD AR PO E S TAD

™ s ervary Do &




