2007-FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # L24512

1. Ennty Name

TRIPLE CROSS DUDE RANCH, INC.

Secretary of State

Principal Plage of Business Mﬁilmg Address
20740 NW 100 AVE RD ; 20740 NW 100 AVE RD
MICANOPY, FL 32667 MICANOPY, FL 32667

AN ERTATR AR

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty - Ao

65-0194907 Not Applicable
" : $8.75 Additional
8, Certificate of Status Desired O Fae Required

8. Nama and Address of Currant Registered Agednt

S DO NOT WRITE
MICANOPY, FL 32667 . ) IN THIS SPACE__H_“ o

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. 1 am familiar with. and accept
the obligations of jegistered agent.

SIGNATURE .
LT ‘Signature, Typed or printad name o rgistered agant and tile if applicable. {NOTE: Registerad Agent signature requirsa whan reingtating) . DATE -
FILE NOWUI FEE IS $450.00 9. Eiection Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE * D
NAME ™ EDWARDS, PHYLLIS

STREET ADDRESS | 20740 NW 100 AVE'RD
CiTY-S1-2P MICANOPY, FL 32667

.

LE ' ) -
AAME , HOnon07v15353
STREET ADDRESS {5401 ,."i:l?-EﬂDf:}'-lE‘”DIE 150.01

Cay-St-2¢

L L
g

o s DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
Cmy-s1-2IF

TITLE
NAME
SIREET ADDFIESS | -
cmy-sr-zr |

TITLE ~
NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby cerlify that the information supplied with this filiné; does not quality for the exemptions contained irs Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report ig frue and acgurate and that my signature shall have the sams tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in B'ock 10 or Block 11 it

changed, or on & ent with an address, with all other ling empowered. B%é
!
TN 3.\3.2000. 513 ss8q

"SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytirw Phons ¢




