2006 FOR PROFIT CORPORATI
ANNUAL REPORT

FILED

ON Mar 13, 2006 8:00 am

DOCUMENT # G64993

1. Entity Name
BAR U RANCH, INC.

Secretary of State

(03-13-2006 90059 033 ***150.00

Mailing Address

% REX A. WYCKOFF
£.0. BOX 801
WAUCHULA, FL 33873

Principal Place of Business

% REX A. WYCKOFF
1838 KAZEN ROAD

WAUCHULA, FL 33873 S

Us

1838 Kazen Road N RN

Sule, Aol #. etc Sulle. Apt. . ete. 'L 01042008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Wauchula, FL 59-2330462 Not Applicable

Zip Country Zip Y Country . . $8_15 Additional
33873 USA 5. Certilicate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registerad Agant
Name

WYCKOFF, REX A.
1838 KAZEN ROAD
WAUCHULA, FL 33873

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agen:.

SIGNATURE

Signaiure, yped of priniad name of registered agent and titke it applhicabis.

(NOTE. Registered Agent signature renuirec wher rensiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINLE P O Deete TITLE [ change  [J Addition
NAME WYCKOFF, REX A. NAME
STREET ADDRESS | 18338 KAZEN ROAD STREET ADDRESS
GITY-ST-2IP WAUCHULA, FL. 33873 CiTy-ST-2IP
TITLE S O Delete TITLE S Change  [J Addition
MAME ROLLINS, MARY W, NAME
) Rollin M W.
STREET ADDRESS | 3048 HAMPTON ROAD, PO BOX 801 STREET ADDRESS 105 l%loil':'isaglzr'ive
CITY-ST-2IF WAUCHULA, FL 33873 CITY-ST-21P S
Tme 3 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE D Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-ZIF
TILE 1 eiete TIRE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-s1- e .
THLE 1 Detete TME = Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with his fili
indicated on this repon or supplemental report is rue 8
ol the corporation or the receiver oF rusles empower
changed, or on an attachiment with an address. with all other like empowered

0

SIGNATURE: Mary W. Rollins, Secretary )ﬁwﬂ) /ém

does not quality tor the exemptions contained in Chapter 119, Flotida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

llAI?nnﬁ {863) 655-2016

Wmmmmmmmmmmcmﬁ

vu'm Fone »




