-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Mar 14, 2007 08:00 AM

DOCUMENT # G91569

1, Entity Name

CEDAR HILL RANCH, INC.

Principal Place of Businass Mailing Address
5553 SE 160TH AVE 5553 SE 160TH AVE
MORRISTON, FL 32668  US RT. 2, BOX 1494

MORRISTON, FL 32668 US

ARATURERAEARAR AR E

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=puee I

59-2426356 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired [} Feo Raculrod

6. Name and Addrass of Current Registerad Agent

BELLAMY, KATHLEEN C

5553 SEO’ISOTH AVE DO NOT WRITE
RT. 2, BOX 1404 -

MORRISTON, FL 32668 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered affica or registered agent, or both, in tha State of Florida, | am famiiiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature typad or printed naine of registerad agem and btla Il applicable. (NOTE: Registered Agent signature ragquirad when reinstanng} DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS ]
TIE PSTD
NAME BELLAMY, KATHLEEN

STREET ADDAESS | 5553 SE 160TH AVE
GITY-ST-21P MORRISTON, FL 32668

TIE

NAME

STREET ADLRESS
CITY-ST-20P

o 150

TILE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

JIMLE

NAME

STREET ADDRESS
CITY-S1-21P

TIE

NAME

STREET ADDRESS
CITY-81-21P

12. thereby certify that the information supplied with this (iling does not quality for tha exemptions containad in Chapter 118, Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal aflect as if made uncier oath; that | am an officer or directer
of the corparalion or the receiver or Irustee empowered to executa this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Black 11 if
changad. or on ar anachment with an address, with all other ke empowered.

SIGNATURE: 26725

SIANATURE AND TYPECTOR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Pnone i

Secretary of State




