FILED

2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #J10214 02-02-2007 90006 044 ***150.00
1. Entity Name

RANCHLAND REALTY, INC.

Principal Place of Business Mailing Address 4 0 0 ﬂ 8 B 3 1

1420 SOUTH FLORIDA AVE PO BOX 2627

P.0. BOX 2627 P.0. BOX 2627

LAKELAND, FL 33806-2627 US LAKELAND, FL 33806-2627 US

R PO A A
Suite, Apt. #, elc. Suite, Apt. #, atc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2667950 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.gg)ymﬂtional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

HARPER, ROBERT F. |
5508 SCOTT LAKE ROAD Street Address (P.C. Box Number is Mot Acceptable)

LAKELAND, FL 33813

e

3.

Gity FL | Zip Code

8. The above named entity submits this statement 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 regigtered agent,

SIGNATURE
Signature, typed ¢r prniad nama of registorad agent and e Il spplicable (NCTE Rogestared Agent signamrg iequirgd when iemstanng) DATE
FILE NOWIl! FEE IS $150.00 8. Electon Campaign Financing 0 $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN t1
TITLE P O Delete mn £ [ Change [ Addition
HAME HARPER, ROBERT F. IlI NAME
STREET ADCAESS | 5508 SCOTTY LAKE RD STAFFT ADORESS

LTy -ST-710 LAKELAND, FL LTV -§7-71

e vPD O Dalete nng T : W Chnge [ Additin
HARE HARPER, K PAUL 5 NAME HARPER PAUL S.
SIEEET ADGAESS | 5299 STONE OAKS DR. STREET ADORESS | 7130 Hadovﬁg &,

Giv-$T-30 | LAKELAND, FL 33811 ar-sar | LAKELAND , L 33813-41133

WILE [ Detete WILE [J change [ Addition
NAME KAME

SIREL] ADDRESS SIREET ADDRESS

7Y - ST 2iP CIY Si AP

WILE i1 Delete [1h[13 [C] Change [ Addition
HAML NAML

STHEEN ADRCSS SIRCEY ADDRESS

Oy §T-2P oY si-ap

HILE O pelete ILE [Jcrange  [] Addition
KAME NAML

SIREE] ADDRESS SIRELL ADDRLSS

CY Si2P CY 81 ap

TLE 3 Delete ITLE [ change 7] Addition
NAME NAME

SIREE] ADDRESS SIREET ADDRESS

CITY-51-21p CIY-51-ap

12. | heraby 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
thdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oLirustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentwiftyansaddss 27 all other like empowered.

g, 2l other
SIGNATURE: GE—=> fogeny [ phooreas Yoslor _ sua-sar-sozo

{ sIGNRTURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt vl Phone

g —



