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2006 FOR PROFIT CORPORATION

1. Enbty Name

Principai Place

! DOCUMENT # J38205

of Business

19831 HIGHWAY 335
LITHIA FL 33547

ANNUAL REPOR

ROCKING BAR B RANCH, INC.

T (AR)

Maiting A(sﬁdressA

CALVIN . BAKER
12011 BROWNING RD
UITHIA FL 33847

2. Principa! Place ot Business

3. ManhngiAduress.

Suile, At #, atc.

FILED

Feb 06, 2006 08:00 AM
Secretary of State
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Suitg. Apl. # el 1st MOORE CR2EQ34 (10/05)
City & Slate City & State a. FEi Nomber _TApplicd Far
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i' ; §. Certitcate of Status Desed O Fea Requicgd.
. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' . Name

BAKER, CALVIN C.
19831 HWY 38 S
LITHIA FL 33547
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Street Address (P.O Box Numbser is Not Acceptable)
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q Tha dbo've"named- 'enmy subimits m!s_s—zatemenl for Whe puipes
he oblgabions of regstered agent,

g of changing s

registered office or registerad ageant, ar bath, i the Stats of Florida. ) am famliar with, and acter
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SIGNATURE

SaOnprE TP O7 DU narie O 1EUmisied agend eid tilg apm,\ca!:lu

(NOTE" Ragislored Agal signaturg resutrod wien ranilding}

DAIE

FILE NOW!H! FEEIS$15080 . |
After May 1, 2006 Fee Will Be $550.00 ‘
Make Check Payable to Flgﬂda Pepartment of State ‘
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8. Election Campaign Fnancing

Trust Fund Cantribytion.

$5.00 may

O  AddedtoFees

'
'
i
:

KN __ OFFICERS AND DIHEGTORS 11. ADDITIONS/CHANGES TO QFFICERS ANU DIRECTORS IN 11
T DP » I3 Deee D f wa o (3 Change {23 e
HAE BAKER, CALVIN C. [ o OO0 20975
S ADORESs 112011 BAOWNING RD 1§ sime soorcss 02/16/05-3001 5-012 150,00
orsl-zp {LITHIA FL 33547 | emresaw

e VD Ooeee | v Downge [
HALC BAKER, A. MARIE . N T
STREETADDRESS {12011 BROWNIMNG RD o B oherapaniss
CITY-§1- 2P SL'TH'A FL 33547 N arvestae
ik L3 D N L [ Crange [0} Aer
Mgt 3 N E
STREE L AVURLSS 1, ¢ § STELY ADDRESS
Ciy-ST-21p R R R
e L3 Celele i W O Cromge D38t
NAME o e
STREES ABDRESS i § SInEET ADDRESS
31 -5T-TP D f omvsrae

F-TTM T Delee ' T COthange A
NAME ‘ i R

STRELT ADDRESS ‘ " | st anomess

EITY-51-27 . g oS- i

i 1 oelete X uht O onaage e
HAME o

STRCH § AUURESS SIHEET AODRESS

CITy-§1- P oiry-ST- 2P

SIGNATURE:

Esdorm O Badn

12 1 hereby cernfy thal the micrmatien supphed with 1his $iing: does not quality far e exemptions cartained in Section 119, Flonda Siattes, | further cerbiy ihat the snformiatic
indicated on 1S repon of suppiemental repart is true and accurate and that my signature shall rave the same legal effect as if made undes eath, thal § am an officer or diiec”
of the corpuranon or she recever of (rustes empowered loaxecute thig repart as iequired by Chapter 807, Florida Statutes. and that my name appears n Black 10 or Block
if changed. ¢r on an atiechment wdh an addiags, with alt qmer ke empawerred,
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SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
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