FILED

2008 FOR PROFIT CORPORATION May 08, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # J45885
1. Enlly Name
FLYING L RANCH COMPANY
Principal Place of Business Mailing Address
350 S SHORE DRIVE PO BOX 49857
SARASOTA, FL 34234 LS SARASOTA, FL 34230 _
R[S W RSN RS
Suie, Apt. ¥, elc. Suile, Apl. #, eic 02272008 Chg-P CR2E034 (12/06)
City & Stale City & Stata 4. FEI Number Applied For
50-2746607 Not Applicable
Zip Country Zip Country 5. Centilicale of Status Desired 0o gi.g‘iz?:(;ta’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSAY, EDWARD H
350 § SHORE DRIVE Slreet Address (P O. Box Number is Not Acceptabila)
SARASOTA, FL 34234
City FL | Zip Coda

8. Tha above named entity submits this sialement for the purpose of changing its registerad office or regrsterad agent, or both, in the State of Florida. | am lamiliar with, ang accept
the chilgations of reqistered agent.

SIGNATURE

Sgnalarg, tyoed or prviled rame ol regisiered agent ard hlig 1| appucar le (NLITE Hegisierod Agont signature rguiriad whga sansiaing) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD ] pelete TIILE {1 Change [ Addilion
WAME LINDSAY, EDWARD H. HAME
STREET ADDRESS | 1341 HARBOR DRIVE SIREET ADDRESS
CITY-SI-2IP SARASOTA, FL. 34239 CITY - ST-2P
niLE D [ pelete nikE e 4w, £ Change [ Acdivon
NAME CURTIS, ANN L. NAME ’ 1" 4 o
STREET ADORESS | 2119 LYCHEE LN STREET ADDRESS TR NR/0e-10Nso-012 150 a0
CITY-ST-7IP NOKCMIS, FL 34275 CITY-51-71P
TILE [n] [ nefere LE [ Change [ Adauion
NAME, LINDSAY, DAVID G.B. KAME
SIREET ADBRESS | 1528 GULFVIEW DRIVE STREET ADDAESS
CITy-§T-2P SARASCTA, FL 34236 CAY-5T-2IP
TILE vTD [ cerete e {JChange ] Addition
HAME LINDSAY, ROBERT A NAME
SMEET ADORESS | 1504 GULFVIEW DRIVE STREET ADDRESS
Ciy-§1-4IP SARASOQTA, FL 34234 CITY-ST- 4P
TIILE LT Deieee TILE O Change [ Addrion
NAME HAKE
STREEL ADDRESS SIREET ADDRESS
CIY-51.4P chrY-g1-gp
TILE ) petete it ] thange [ Adduicn
NAWE NAME
SIREE} ADDRESS STREET ADDRESS
Y-Sl 2P CAY-SI.aP

12. I hereby certify that ithe informaltion supphed with this filing does nol qually for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily 1hat the information '
indicated on this report or supplemen gport 1g true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or direcior

of Ihs corporation or the recapert ob empowered (o execute Lhis reporl as required by Chapter 807. Florida Stalules, and that my name appears in Block 10 or Block 1111
changed. or an an attach / Gdrese="1h all gther nETecl,
A=

_—Edward H. Lindsay 4/24/08 941/359-0472

-
TYREBOR PRINTED NAME O ING OFFICER OR OIRECTOR Dala Daytima Frooe #

SIGNATURE;

=




