' FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # J45885 Secretary of State

1. Entity Name
FLYING L RANCH COMPANY

Principal Place of Business Maiting Address
350 S SHORE DRIVE PO BOX 49857
SARASQTA, FL 34234 US SARASOTA, FL 34230

VTR TR RTRSRTEAR

03082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied
59-2746607 Nat Applicable
O $8.75 Additional

Fee Required

5. Certilicata of Status Desired

6. Name and Address of Current Registered Agent

LINDSAY, EDWARD H DO NOT WRITE

350 S SHORE DRIVE

SARASOTA, FL 34234 IN THIS SPACE

8. Tha above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signalure. fypecd or printeq narma of registared agant and title ! appicabie (NOTE Registersd Agent signature raguired whan rengtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Conirbution O Added to Fees
10. QFFICERS AND DIRECTORS |
TInE PSD
HAME LINDSAY, EDWARD H.

STREETADDRESS | 1341 HARBORDRIVE e ' T
Ci1y-S1-7iP SARASOTA‘ FL 34239 L“_ﬁ_ﬂ_iuu f]_' Fbl:!l:l

e D (/2407 -230054~014 150,00

NAME CURTIS, ANN L.
STREET ADDRESS | 2119 LYCHEE LN
CITY-S1-21P NOKOMIS, FL 34275

[

TITLE D
NAME LINDSAY, DAVID G.B.

S ss | 1628 GULFVIEW DRIVE
Cll:rE-E;TA-DZ?:ES SARASOTA, FL 34236 DO NOT WRITE

TILE vTD IN THIS SPACE

NAME LINDSAY, ROBERT A
STREET ADDRESS | 1504 GULFVIEW DRIVE
CITY-S1-7IP SARASOTA, FL 34234

TITLE

NAME

STREET ADLRESS
CITY-ST-71P

NTE

NAME

STREET ADDRESS
CITY-57.219

12. | hereby cerlify lhat the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further Certify thal the information
indicated on this repert or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver gf se empowered to exacute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 114
changed, or on an altachmenLw i e, with s othar like empowered

SIGNATURE:

(W
yIGHING OFFICER DR

Daynng Pnona &

DIRECTOR

SIGNATURE AND TYPED'DR PRINTED NA




