FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #H26303 01-20-2006 90026 016 ***150.00

1. Entity Name

OX CREEK RANCH, INC,

- W o ww — —

Principal Place of Business Mailing Address
24605 FELLSMERE RD 24605 FELLSMERE RD
PO BOX 208 PO BOX 208
KENANSVILLE, FL 34739-0208 KENANSVILLE, FL 34739-0208
S s GOSN REATAR RN
lj-i Ho A/A’Sﬁ/m%ﬂ/e—%e
Suite, Apt. #, elc. Sulte, Apt. #, etc.
. 01172006 Chg-P CR2E034 (11/05)
] . L O
Cily & State City & 5tag y 4, FEI Number Applied For
Sty Ar7T” 59-2500311 Not Applicabie
Zip Country dip F / Cz:;try S H §. Certificate of Status Desired 0O gg'gfqﬁf:;ﬁmag
6. Name and Address of Current Reglstared Agant * 7. Name and Address of New Registerod Agent
Name
LISLE, DORIS M.
24605 FELLSMERE RD Street Address (P.O. Box Number is Not Acceptable)
KENANSVILLE, FL 34739
City Zip Code
FL |

8. The above named erjlity submits this statement for ihe purpose of changing its registared office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE ;
Sagnatxe, ryogu of printed rame of registered Agent and Gille d applcable. (NOTE: Registered Agant signalurg required wnen reinstatng) DATE
TS
FILE Now'lil' FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be 5550_00 Trust Fund Contribution. O Added to Fees
19, N QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ change [ Addition
NAME LISLE, DORIS M. NAME
STREET ADDRESS | 24605 FELLSMERE ROAD STREET ABDRESS
CIFY-ST-2iP KENANSVILLE, FL CITY-ST-2Ip
TILE 7 Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP
THLE 1 Deleie TILE O Change [ Addition
HAME NAME
STREET ADDAESS STREE ADDRESS I
CTY-S1-ZIP CITY-$T-2IP
TILE O petete TILE ] change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 24P CITY-§7-2IP
TILE [ etete TIILE [J Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CyY-§1.21P CITY-ST-2IP
TLE {7 Detete TE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-5T-21P

12. | heraby cerlify 1hat the information supplied with this Itling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if mads under cath; that | am an officer or direcior
of 1he corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Blogk 11 i
changed, ar on an attachment with an address, with afl other like empowered.

srenmuae@%?ﬂdféé’/a@rg m-Lisle l//zﬁé 774-334_ 039/

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytare Phcne &




