2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT V(AR) May 01, 2006 8:00 am

DOCUMENT # Ha6741 Secretary of State
1. Entity Name
05-01-2006 90435 035 ***150.00
DIAMOND BAR RANCH, INC.
Principal Piace of Business Mailing Address
10345 BAY LAKE RD 10345 BAY LAKE RD
e e Hll‘l” |‘|| ”“I I‘””““ I‘Il} ulll!ll“m\ Im\ I'I“ M“ wm‘m“.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Staie 4. FE! Number Applied For
59-250186% Not Applicable
Zip Couniry zip Country 5. Certificate of Status Dasired | 58'75 A_clditional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T(A):?JSINB':AYAEASKHEALR%B Street Address (P.Q. Box Number is Not Acceplable)

GROVELAND FL 34736

City FL Zip Cogde

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prited name of regisiered agent and live 1 appbeante. {NOTE" Registeien Agent signature required when rainsiaong) QATE

" FiLE'NOW!IL FEE IS $150.00.;
After'May*1,.2006 Fee Wil 'Be $550.00;

Make Check Payable to Flonda Departrient of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. {1 Added 10 Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete e [ change [ Addilion
HAME PARTIN, MARSHALL B NAME

STREET ADDRESS | 10345 BAY LAKE RD. STREET ADDRESS

CIY-ST-27F | GROVELAND FL 34736 CHTY-ST-2P

TITLE [ petete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CITY-5T-2IF

THLE [ Deiete TILE [J Change  [] Addition
wawme | ) o NAME

STREET ADDAESS - ’ T TR smeesvoeess | T 0 7

CITY-ST-2IP CeY-§3- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-71P CITY-ST- 2P

TITLE 7 pelgte TITLE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-51-2P

TITLE [ Delele <§ ThE- ot [ Change [ Addition
NAME NAME - ' .

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver of Jrustee empowgged to execute this report as requiregrby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wigh an addrege h all pther like emp /
. #/ 30 /76
SIGNATURE A
AND TYPED OR PRINTED NARG.OF SHINING OFFICER OR DIRECTOR 4 /bme Daytimo Phone #




