2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fo2594

1. Enlity Name
J 5 RANCH, INC.

Principal Place of Business

17180 NW 176 AVE
OKEECHOBEE FL 34972

idailing Addross
17160 NW 176 AVE

OKEECHOBEE FL 34872

2. Principal Placo of Business - No P Q. Box #

3, Mailing Address

FILED
Jan 29, 2007 08:00 AM
Secretary of State

NIRRT

CR2E034 (10/08)

] |applied For
59-2207740 } 'W{abm

O $8.75 additronal
Fee Requived

SIGNATURE

CONLEY, TOM W I

401 N.W. 6TH STREET
P.O. DRAWER 1367
OKEECHOBEE FL 34973

Ciby '

Suiic,Api #, Qe Suite, Apl. #, cic. 1st MOORE
Cily & Slato City & State 4. FE! Number
Fizel Country Ip Counlry 5. Cortificate of Slalus Dosired
B 6. Name and Address of Current 'Rreig?%ered 'Ageni 7. Name and Addrass of New Reg!steridf.g_e_ni o
Mame

" Street Addrass (P.0. Box Numiber is Not Acceptable)

Fl; ; Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oiaor_regiéiceed égenl: or both, in the Slalc of Florida, | am familiar with, and accept
tho chiigabons of registered agent.

Sgrudue, fyped or prnbed name o ragsiared sgent and e ¢ apphganie

MO Regrsiaced Agent sanabes requred whan sensteung)

" FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie o Florida Department of Siale

DATE
9. Election Campalgn Finadcing ~ $5.00 May Be
Trust Fund Contribution. [ Added fo Fees

SIGNATURE: £

0.  OFFICERS AND DIRECTORS 11 _ADDITICHS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HIN PST O nese i CiChenge [ Addition
NAKi THOMAS, ZENA R HAKE LNOo0E0a3a0

SIRTT Aporess | 17190 NW 178TH AVENUE STREET ADDACSS Ha/01s m?wasr}ﬂgmsm 150,00

city of ¢ | OKEECHOBEE FL 24872 SRY- ST 7P

i VP J Delete e Ol Change (1] Addilion
HARE CONELY, EVA MAE NAKK

sifee [ aporess | 401 NW. 8TH 5T, P.O. BOX 1367 SIRELT ADDRESS

CIry-ST-7iP OKEECHOBEE FL 34873 £HY-SE &P

niLE £ Defete mI [ bhange 7] Additioa
NAME - = B oWAME . . - P L . -

SIRLET ABDRESS STRELT ADDFESS

CiTY s[-ZiP Cily-8i- 4iP

jittE 1 Delele TifLE O change [ Adtfilion
WARE AN

SIRLE] ADDRESS SIREET ADDRESS

oY SE-p ciTy-§1-20

BILE [ Delete WE DO cnange [ addilion
NAME HAME

STREET ADDAESS STREFT ALCRESS

oAY-ST- 2P CITY-S1-21p

WLE [T pelee WL TIchange [ Addition
HAMT HAME

STREET ADDRESS SYREET ADDRESS

ey s ap eIy ST 2P

12. | hareby cerlily that the information supplied with this filing does nol gualily ior the exomptions conlained in Seclion 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an ollicer or diraclor
of the corporation or the receiver or frustee ompowered to oxecute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Biock 10 or Block 11
if changod, or on an attachment with an addrass, with alt other ke empowered

ﬁz%, R Thpmana

GNATURI iD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ol ﬂozhc? 7

Daynme Phors ¢



