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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 08:00 A

DOCUMENT # G64993

1. Entity Name
BAR U RANCH, INC.

Secretary of State

Principal Place of Business

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

Mailing Address

1838 KAZEN RD
WAUCHULA, FL 33873 US

us

DO NOT WRITE IN THIS SPACE

IRV RO

01092008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicahle

O $8 75 Additionat
Fee Required

4, FEl Number
59-2330462

5. Certificate of Status Dasired

8. Name and Address of Current Registered Agent

WYCKOFF, REX A
1838 KAZEN ROAD
WAUCHULA, FL 33873

DO NOT WRITE
"IN THIS SPACE

: SIGNATL}FIF =

8. The above named entity submils this statement lor lhe purpose oi changlng ils raglstered oﬁuce or reg|stered agenl or both, in the State of Florida. | am 1am|||ar with, and accept

the obhgauons of reglslared agent
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[P Signature, typed ar printed name of ragisterec agent and btle v applicanle.

(NOTE’ Registarad Agant signaiure uqulrld when rmllmg)

FILE NOW! FEE 18 $150.00

o ‘Aﬂor May 1, 2008 Fee wiil be $550.00

8. Eleciion Campaign Financing
Trusl Func! Comrlbunon

$5.00 mayBe !
Added to Fees 1

10, OFFICERS AND DIRECTORS

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

TILE

NAME

STREET ADDRESS
CITY-$1-2i°

S

ROLLINS, MARY W.
105 MORRIS DR
SEBRING, FL 33876

TITLE

NAME

STREET ADDRESS
Ciry-Si-21p

TILE

HAME

STREET ADDRESS
CITY-ST1.71P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. i heraby certify ihat the mlormatlon supplled with lhls filiry

changed, or on an attachmem with an address, ?I cthar like empowered

SIGNATURE:

3 does not quahty for the exempllons containad in Chapter 119, Flonda Statutes. | iurlher cartify that the information
, indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
" ol the corporalion or the receiver or wuslee ampowersed 10 executs this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1 1 |f
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BIGNA'I’UR D TYPEDOR FRIN‘I’ IAME OF SIGNING pFFIGEH ORDIRECTOR Date Daytume Phone #
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