FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # H26303 Secretary of State
1. Entity Name 01-19-2007 90036 044 ***150.00
OX CREEK RANCH, INC.
Principal Place of Business Mailing Address
24605 FELLSMERE RD 4540 NE SAND PEBBLE TREE 1
PO BOX 208 7-104 80003781
KENANSVILLE, FL 34739-0208 STUART,
R S W A AR PRIV
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2500311 Not Applicable
Zip Country aip Country 5. Cenificate of Status Desiteg O Ei‘;gql’:?:dm"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
LISLE, DORIS M.
24605 FELLSMERE RD Street Address {P.O. Box Number is Not Acceptable)
KENANSVILLE, FL 34739
City FL [ Zip Cade

8. The above named entity submits this staternent for 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 agent.

SIGNATURE
Signaiure, typed or prinfed name of regisiered agent and itk 1| appécate. INOTE: Registered Agenl signature requyad when reinstaling) DATE
FILE NOWII! FEE IS 5150 00 9. Ejection Campaign Financing $5.00 may Be
After May 1 «2007 Foe will be $550.00 Trust Fund Contribxution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 3 celete TIME [ change {7 Addition
NAME LISLE, DORIS M. NAME
STREET ADDAESS | 24605 FELLSMERE ROAD STREET ADDRESS
CITY-5T-21p KENANSVILLE, FL CITY-ST-2IP
THLE O Delete TLE D Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADORESS
CITY-S$7-2P CITY- S1-2P
TLE [ Delete TITLE Ol Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-Sr-ap CITY-ST-2P
TME 3 Delte TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-2p CITY- 5T- 2P
TMILE 3 pelete TIME (J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S5T-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ent with an address, with all other ke empowered.

SIGNATUR rispm.bisle. ///1/07 772-334- 0891

SIGNATURE AND TYPED ORt PRINTED MAME OF OFFCER OR DIRECTOR




