]

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 08:00 AM
Secretary of State

iDOCUMENT #149904
1. Entity Name
HIDE-A-WAY RANCH, INC.
erincipal Placa of Busmess Mailing Address
C/0 DUGAN PORTER /0 DUGAN PORTER
277 FIRST AVENUE NORTH 271 FIRST AVENUE NORTH

NAPLES, FL 34102 T WAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

ERT TR

01202008 No Chg-f CRZED34 [11/05)
& FEtONumber Tpprad For
58-3042506 ) {Noi Applicable

0 $8.75 Avdroral

5. Cenrtificate of Siatus Desired Fon R o

8. Name and Addross of Curtent Registered Agent

PORTER, DUGAN .
4098 NORTH TAMIAMI TRAIL
FOURTH FLOOR

NAPLES, FL 33840

DO NOT WRITE
IN THIS SPACE

8. The abuve nemed entity submils this slatement for Ihe purpose of changing Tts registared allica or registared agent, or bath. in the State of Florida. (am famifiar with, and accept

he obligations of registered agent,

SIGMATURNE

Signafuce. typed or prmted reme of registered agent and (ife d applcants

{HOTE. Regizlened AQenL S

ragpoited when feh ing)

FILE NOWIlt FEE 15 5150.00

Aftor May 1, 2008 Fae will be $550.00 Trust Fund Conributien.

2. Slection Campaign Financing

55.00 May Bs
Added to Fees

10, OFFICERS AND DIRECTORS ]

WILE D

NAME PORTER, DUGAN

STREET ADDRESS | 4099 N. TAMIAMI TRAIL
vt S o NAPLES, FL

TIfLE

AME
SIRELYADDALSS
Gty -SI-2tF

THLE

NAML

51LL) ADDRLSS
wliY-§i- 119

THLE

AN

STREER ADDRESS
Cury-S1-24F

e

NAML

SIREET ADERESS
cny-S1- 2P

TLE

NARL

SYREL] ADTRESS
Ty 81- 2

_ UOD000SISL3
f4¢29/06-30153-001 150.0

DO NOT WRITE
IN THIS SPACE

LSIGNATURE:

12. 1 hareby centily that the information supplisd with this lil‘;::? daes aol quality for the exemptions comtained in Chapler 118, Flerida Stawutes, | furiher cenily that the infarmation
accurate and 1hat my signature shalt have the sam legatl elfect a8 1 mads unders cath, that | am an officer or director
stee ampowered (o execule (his report as required by Chapter 807, Flarida Statuwtes; and that my nama apnears in Black 10 or Block 114

mndicated on Wis rapart or supplecnantal report is ue a
ol \he corporation or the receivar
changed. or on an atlachment wi

anyaddress, with all<Dar like ampawsred.

SIGNATURE AR ?ﬁ&u R CRNTED HAME OF UGNING OFFICER OR DIRECTON

Date Daytime Phooa ¢




