2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

F .

DOCUMENT # Fe2s94 Feb 01, 2006 08:00 A
J 5 RANCH, INC. Secretary of State
v
Principat Place of Business Mailing Address ’
17180 NW 176 AVE 17180 NW 176 AVE
T T Jlll““ 1]]' mjl B“l l]]ll ]III] I]I lml lllﬁ I]]]] I]III III]] III]IIIH“II[
2. Principal Places of Busingss 3. Maling Address '

Suite, Apt. #, sic. Sulite, Apt, #, 8IC. o 1st MOORE CR2E034 (10/05)

City & Staie Cily & Stale 4. FEI Number | |Apoied For

59-2207740 [Nt Applicat
Zip Country Zn Couniry 5. Ceriificate of Stalus Desred 0 gg.ggq li?:étional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

S&Niﬁ%’ -6[.%3/[ Sv-quIEET Strest Address (P.0 Box Number is Not Acceptable)
P.O. DRAWER 1367 =
OKEECHGBEE FL 34973

City - ' FL Zp Code

8. The above named eniity submits ihis staternent for the putposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acue;
the obligations of registered agent.

SIGNATURE

Signature yped of Prniad name of regstared agent ang hie 4 appucabic (NOTE Regislerer Ages sigralir ranuizar wheh cinstaling) DATE

- PILE NOW!I! FEE IS $150.00 i
. After May 1, 2006 Fee Will Be $550.00
.Make Check Payable to Florida Department of State

9. Election Campaign Financing $5,0D May £
Trust Fund Contibuben. {1 Added to Fees

10, OFFICERS AND ‘DfREC%TGHS IR K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST {3 Delete L {000n04 | 245 O Chenge Qe
NAME THOMAS, ZENA R HAME 0210706

L, - )
STHEET ADDRESS {17190 NW 176TH AVENUE STREET AOBRESS 1/06-80030-003 150,00
Cify-ST-2P OKEECHQOBEE FL 34872 H CITY-ST-20P
T VP O peele e O Change [ Ase
HAME CONELY, EVA MAE ) NAME
STREET ADDRESS {401 N.W. 8TH ST. P.Q. BOX 1367 STREET ADORESS
CITY-§1-2IP OKEECHOBEE Fi. 34973 QY- §T- 2P
e [ Desete TiTLE O Change  [ase
NAME ) _ e N T U e
STRELY AQDRESS STHEET ADDRESS
Ay - 51719 Cify-ST- 2P
e O Delete e [ Change {ji}_“
NAME NANE '
STRECT ADDRESS STAFET ADDRESS
Ci3Y-ST-0P CIry-§7.71P
TITE 7 petete TITLE 7 Change ]j»'l-!"--‘
NAME NAME
STREET ADDRESS STREET ADBRESS .
CiryY- ST- 2P CiTY-51-2IP
THLE Ei Dealete [Llj43 - [ Change ' IjMT"
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CUy-§3-2P

12. | hereby certify that the information supphad with ths filng does not qualily for fi!e exemplians cantained Tr Section 118, Slorida Statutes. [ further certify that the infarmatic
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direct
of the corparahon or the recewver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 1
if changed, or on an attachment with an address, with ail other bke empowered. :

RINTED OF SIGNING OFFICER OR DIRECTOR - Daw Paytma Phaneff
‘r”ﬁ.'fnm <

SIGNATURE:

SEMATURE#ND TYPED
Z EAE




