2007 FOR_PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F65861

1. Enlily Namo

7 PINES RANCH, INC.

Mar 08, 2007 08:00 AM
Secretary of State

Principal Place of Business Matling Addross
2365 CO HWY 182 2365 CO HWY 192 |
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suile, Apt ¥ elc Suile, Apl. # elc. 1st MOORE CR2E034 (10/-06)
City & State Cily & Stale 4. FE! Number Applied For
59-2166490 Nol Applicable
Zip Country Zip Country 6. Certificale of Status Desired O gi'ggqa:’g;ional

6. Mame and Address of Current Registered Agant

7. Name and Address ot New Registered Agent

MCWATERS-DOBSON, DARA
2365 CO HWY 192
DEFUNIAK SPRINGS FL 32433

Name

Slrool Address (P.O. Box Number 1s Nol Acceplable)

City FL | Zip Codo

8. The above named enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

the obligalions of regislored agent.

SIGNATURE K%LB\ mc/m KQ&% m//\ é', 2@7

Signalure, fyped of pnted hame o regisiered agenl and (e r apphcable {NOTE: Regisiated Agon! signaluro 1equirac when ransiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Chack Payable to Florida Department of State

9, Eleclion Campargn Financing $5.00 May Be
Trust Fund Contributon  [(J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
HILE P (] Detele HILE [ Change [ Addilion
NAME MCWATERS-DOBSON, DARA NAME
SIREET ABDRESS | 2365 CO HWY 182 SIREET ADDRESS
Iy -§7-71P DEFUNIAK SPRINGS FL CATY-SI-71P
i VP [ Delete TIE . Clchange [ Addilion
NAME DOBSON, LLOYD STANLEY NAME
SIREET ADDRESS | 2365 CO HWY 192 STREE T ADDRESS
CITY-ST-7IP DEFUNIAK SPRINGS FL 32433 CITY-51- 7IP
HIOEEAESS TS
e Dogee | e 0311 7300231 ) e (o) o
NAME NAMIL )
STREET ADDRESS STREET ADDFESS
GITY-S1.71P chy-sI-2p
TLE. 1 petete e [J Change  [C] Addition
NAME NAMI,
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CIY- 8770
TIILE [ pelele TIHE [ change [ Adailion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY -ST-21P CITY-ST-21P
IMiE [ ooiete e [ Change  [] Addilion
HAME NAME
SIRLET ADDRLSS SIRTCT ADDRISS
CITY-SI-21P elly-sI-2p

12. | hereby cerlily that tha information suppliod with this filing does not qualify fer tha oxemplicns containod in Section 119, Florida Statules. 1 further cerlity 1hat the information
indicaled en this reporl or supplemantal repoqt is rue and accurale and that my signature shall have lhe same legal effect as if made under oath; thal | am an officer or director
of the corporaticn or tha receiver or rusteo empowered 10 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 altachmantajth an address, with all other like empowered.

SIGNATURE: DN DI~ 7T 296

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date B Cayume Prone ¥




