2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H31492

1. Entity Name

DOC PARTIN RANCH, INC.

(AR)

Principal Place of Business

6105 CANOE CREEK RD
SAINT CLOUD FL 34772

Mading Address H

6105 CANOE CREEK RD Z
SAINT CLOUD FL 34772 ‘!

2, Principal Place of Busness

3. Mailing Address

FILED
Aug 07,2006 08:00 Al
Secretary of State

ADEEATRTR AR

SHUFFIELD, W. CHARLES ESQ
1000 LEGION PLACE

SUITE 1700

ORLANDOQO FL 32801

Sule, Apt. #, etc. Suite, Apl. i, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEi Number 59-2502400 Applied For
Nat Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired O $8.75 aaditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Narme

Straet Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

obligations of registerad agent.

SIGNATURE

8. Tne above named entity submits this staterment for tha purpose of changing s registered office o registered agent, or both, in the State of Florda. | am familiar with, and accept the

(NOTE: Fegaterod Agenl signalure requred when ranstaling)

DATE

Swgnature, lyoed o printed name of regslered agont and ke 1 appicatye.

S.607.193(2)b), F.S.. alows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did

55.00 May Be
Added to Fges

9. Election Campaign Financing
Trust fund Contribution, [

not receive prior notice. Fee to file is $15000. [
11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TIMLE DVP O petate 113 [ change [ Addilion
N PARTIN JR., HENRY H. e
siReeT anpess | 5355 CANOE CREEK ROAD STREET ADDRESS UOOAonETAR19
are-sr.ze | ST. CLOUD FL QIY-ST-7P /T /NE-20004-0231 580, 00
TITLE VD 7 oetete mee’ [ change  [] Aoddtion
RAME PARTIN, W. DOUGLAS NAME
seer annress | P OBOX 89 SIRFET ADRESS
CIY-31- 2P KENASNSVILLE FL CITY-51-21p
TILE sT O Dpetete T [Icrange [ Adaition i
NAME PARTIN, BEVERLY W. NAME
sTREET aooress | 5355 CANQOE CREEK ROAD STREET ADRESS
Y- ST. 2P ST.CLOUD FL CIrv-ST-271p
utk: LP O velete TME Cdchange [ Addition
e PARTIN, MILDRED NAE
streeT aopress | 6101 CANOE CREEK ROAD STREET ADDRESS
CHY- ST 7IP SAINT CLOUD FL. 34772 GTY-ST-2F

O X
TmE WILE Ch Addit
- KEMPFER, BECKY P [ Deee - [ e L) Adoion
STAEET ADDRESS 8053 OCEAN PRARIE LANE STREET ADIVESS
orr.siop | MELBOURNE FL 32904 st ap

D -
il [ pelere TITLE ) [J change ] Additon
NAME BOOTH, MARTHA P : NAME
streer apniess | 8107 CANOE CREEK RD. STREET ADDRESS
arv.ciop | SAINT CLOUD Fi. 34772 .t 2p

12. | hereby certdy that the information supptied with this fiing does not qualify for the exermptions contained in Chapter 1198, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmen? with an address, with all cthar ke empowered.

Yo7 —§13 {5l 21—

SIG N ATUR E : %‘%ﬂi%‘ﬂ NAME OF SIGN/NG OFFICER OR DIREC‘ITOFI

-4t

Daytime Phone #



