2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G09528 ' Feb 05, 2007 08:00 AM
1. Enity Name Secretary of State
DAN BENNETT RANCH, INC.
Principal Place of Busingss . Mailing Addross
21561 N HARTMAN RD 2151 N HARTMAN RD
MR CAMRARRHE T
2. Principal Place of Businoss - No PO, Box # 3, Maiting Addross
Suilo, Apl. # elc. Suite, Apl. #. ole. 1st MOORE CR2EQ34 (101;06)
Cily & Siate Cily & Stale 4. FEI Numbar Appliad For
NC-T APPLICABLE ot Appiieabie
Zip Couniry Zip Country 5. Ceruficate of Status Dasired ] gg'gfqlﬁ?:;“o"al
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registared Agent
Nama
BENNETT, DAN
2151 N.HARTMAN RD. Streot Addross (P.O Box Number is Not Accoplable)
AVON PARK FL 33825
City FL Zip Code

8, Tha above named enlity submils this statement for the purpose of changing its registered office or rogisterad agent, or bath, in the State of Florida. | am familiar walh, and accapt
Ihe obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regislersd agent and htle r applicable (NOTE: Ragisiarad Agant signalure requred whan resnstating) DATE
FILE NOwill FEE IS $15000 - . ., 8. Elcction Campaign Financng  $5.00 May Be
After May 1, 2007 Fee Wil Bo $550.00 Trust Fund Contribution. []  Added fo Feas

Make Check Payabls to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S 7 Deieta TITLE [ change (3 Addisica
HAME BENNETT, JAMES A. NAME e e e UDODO0BT1 3545 —
ST LT ADDRLSS | 2151 N HARTMAN RD " STREET ADDRESS 0209075001 4-005 I'Si]_ BEK;
omy-si-zp | AVON PARK FL CITY-ST-71P
ne P O Delote T [Jchange  [2) Addilion
NAME BENNETT, DAN NAM[:
sTReETapDAEss | 2151 N HARTMAN RD STREET ADDRESS
cy-st-zp | AVON PARK FL CITY-81-21p
e O Delete T [Jchange ] Addition
WA, NAME. -
STRICT ABDRESS STRIET ADDRLSS
CIY-SI-21P CHTY-SI-2IP
[T [T Delote TILE [ change [ Aduition
NAM. NAME
STREFT ADDALSS STRFLT ADDRE $8
CIY-SI-2IP CIY-S1-2P
TILE [ Delete TIiLE [ cnange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IF
TE 1 pelee e O charge [ Adddtion
NAME NAME
STRI£] AGDRESS STREE] ADDRESS:
CIIY-$1-21 . CITY-SI-2Ip

12. | horeby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Secltion 119, Flarida Stalutes. | further certify thal the information
indicatod on Lhis report or supplemental report is true and accurate and that my signalure shall have Ihe same legal effecl as if mado under oath: that | am an officer or director
of tho corporation or the receiver er lrustee empowered lo axocule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an ﬁonl wilp an address, with all other ke empowered.

SIGNATURE: |, /%f/ft/ -Divie/ G Feyy et g~ e7— /5%453 F323

PC516NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ga( me Phone A




