FILED
2008 FOR PROFIT CORFORATION Jan 17, 2008 8:00 am

DOCUMENT #H26303 Secretary of State
1. Entity Name 01-17-2008 90027 025 ***150.00
OX CREEK RANCH, INC.
Principal Place ol Business Mailing Acddress
24605 FELLSMERE RD 4540 NE SAND PEBBLE TREE s
PO BOX 208 7004 34
KENANSVILLE, FL 34733-0208 STUART, /. 3449614
TS TS T T O ARG A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet Applied For
59-2500311 Not Applicable
4o Country Zip Country 5, Certificate of Status Desired a ?esg'gfql‘:?:diﬁo"al
6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Registared Agent
Name
LISLE, DORIS M.
24605 FELLSMERE RD Street Address (P.O. Box Number is Not Acceptable}

KENANSVILLE, FL 34739

Gity FL l Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnatura, yped of prnted Name of 1egrsleled agant anc hia | appecabie INOTE: Ragrstered Agant snatuiv (Aquaed whan renstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oetate TITLE [ Change [ Addition
NAME LISLE, DORIS M. NAME
STREET ADDRESS | 24605 FELLSMERE ROAD STREET ADDRESS
CITY-57-2IP KENANSVILLE, FL CITY-ST- 219
TALE O Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUY-ST- 29
MLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
ME O Deiste MLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 7P
WL 3 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
It -S1-21p CITY-S3-2P
TILE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as it mage under oath: that | am an officer or direcior
of the corporation or the receiver or rustee empowerad 1o 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 attachment with an address, with all other jike empowered.

SIGNATURE:\,‘, Dis W (ﬁjaée/ Dorf.; M. lis e I/ ,i:/gg 774-334- 0871

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYWCER OR DIRECTOR Daylame Phona #




