SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION S Sandra B. Mortham
ANNUAL REPORT ;‘;i? Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # G3557B

1. Corporation Nama

D & M RANCH, INC.

(2)

Principal Place of Business Mailing Address

FILED
Sep 16 1997 8:00am
Secretary of State

IEHRREREAUHRREAR A B

S00100 500100
MALABAR Fl 329500100 MALABAR FL 32950-0100
U8 s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dats of Last Report
2. Principat Place of Business 2a, Mailing Address 4. FEN Number Applied Vo
21 E / Not Appl cable
lte, Apt. #, elc. ite, Apt. #, elc. it
Sulte, Apt. #, elc Suite, Apt. 4, elc .. s Status Desitess [ $8.75 additional
E] Fee Required
City & State City & State 6. Election Campafgrikjnancing $5.00 May Be
23 EI Trust Ful ontributio Added to Fees
Zip Country | Zip Country B. This-€orporation awes or rﬁ\paid the current year Intengible
—271 a 29-1 E‘ Persanal Property Tax due Juna 30. B Yes oa No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
TRACHTMAN AND HENDERSON, P.A. 81| Name
1990 WEST NEW HAVEN AVENUE 82| Steet Address (P.O. Box Number is Nol Acceptable)
SUITE 201
MELBOURNE 32004 83
B4/ City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiotiga Slatutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agent, or both, in tho Slata of Florida. Such change was autharlzed by the corporation's board of directors. | hereby accepl the appointment as registered

| am an officer or director ol the cor
appears in Bigek 12 or Block 13if

apged, or cn Wl with gn address.
. . . 7 . . EERE T
PN 4/ A S A AR

CIASAIATIIYE™ .,

Signafute, lypod o printed name of regishired sgerd amg Ut 1 appleable {NOTE Ragistared Agord sighalure required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
THLE PTD [ oeeTe 1ATNLE [J crange  [J Addition g
NAME SHILLAND, DAVID H. 12 NAMEE §
street aopaess | 2185 GLATTER RD 14 STREEF ADDRESS g
omv-st-ze | MALABAR FL 14 0Ty-S1- 2P &
TLE ) [] DELETE 21TLE O thange L7 Addition |
NAME SHILLAND, MARYANN 22 NAME
street anoress | 2185 GLATTER RRD 2.3 STREET ADDRESS
orr-si-ze | MALABAR FL 2 4CTY-ST-ZIP
ME [ oeLeTe I 31 TITLE [ Change [T Adition
KAME 3.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4, CITY-ST- 2P
e 3 DELETE 41 TITLE [J change T Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-$T-2 44 CITY-ST-2P
TITLE [T ceLEtE 5.1 TILE [T change ™~ [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IP 54 CiTY-ST- 2P
e T oeteTe B4 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-21P 6.4 SITY-ST- 2P
14. 1 do hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i}. Flarida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and ihat my signature shall fiave the same tegal effect as if made under oatly, thal
ration or the receiver of trustee empowared 10 execute this reporl as required by Chapter 607, Flarida Statutes; and that my name

Ol id? ol sy s D g



