2007 FOR PROFIT CORPORATION

1. Enlily Namo

ANNUAL REPORT (AR) FILED
DOCUMENT # L49204 =

HIDE-A-WAY RANCH, INC.

Mar 16, 2007 08:00 Al
Secretary of State

Principal Placo of Business
C/0 DUGAN PORTER

271 FIRST AVENUE NORTH
NAPLES FL 34102

|
Mailing Address I
C/O DUGAN PORTER |

271 FIRST AVENUE NORTH

2. Principal Place of Businoss - No P.C Box #

3. Mailing Addross

Suilo, Apt. #, olc. Suile, Apt. #, ol 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number 59-3042506 Apphod For
Nol Applicabic
- Count -
Zip Country Zip ountry 5. Cortificale of Status Dosired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Ragistared Agant 7. Namae and Address of New Registered Agent
Nama

PORTER, DUGAN

4099 NORTH TAMIAMI TRAIL
FOURTH FLOOR

NAPLES FL 33940

Street Address (P.O. Box Number 1s Not Accepilable)

City FL Zip Code

8. The abovo named ontity submits this stalement for the purpose of changing its registered offico or registored agant, or boih, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnhalure, yped o prnlad nama o regisiered agent and Wile ¢ appicabls.

{NOTE. Ragisiarad Agent signature requited when ramstating) DATE

{ "FILE NOWN! ‘FEEIS $150.00
., After May 1, 2007 Fee Will Bo' $550.00. ..., ;
. Make Check Payable to Florida Department of State

ERERAEN

¢

k]

9. Election Campaign Financing  $5.00 may Be ‘
Trust Fund Contributen.  [J  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE D [ Celete e O change  J Additren
PORTER, DUGAN

NAME NAME I0NNEESED:

SIATET ADDRESS | 4089 N, TAMIAM! TRAIL SIREF T ADDRLSS o T e e 1

omv-si-zp | NAPLES FL CINY-SI-2IP U327 /0730039021 150,00

TILE O Delete Inr [Jchange  [J Addilion

NAME NAME

STREFT ADDRESS SIREFT ADDRESS

CIY-ST-2IP CITY-S1- ZIP

e 1 Detete e [ cnange 1 Addition

NAME ) i NAM..

STAEET ADDRESS STREET AODFE 55

CIY-S1-20° CITY-$1- 2P

TILE [ Delete TIILE O change [ Addition

NAML NAMT

SIREET ADDRESS STREE! ADDRESS

CITY-ST-7IP CITY-S1-2IP

LE (71 Delele TME [ Crange £ Addinen

NAME NAME ~

STREEY ADDAESS SIREET ADDRESS

cITy-s1-2p CIY-$1-2IP

e [ Deleie 11T (O change  [T] Adaition

NAME NAMT

SIREET ADDRESS STREET ADDRESS

CITY-SF-21P elTY-$1-7IP

12. | hereby certify thal the informalion suppliod with this filing does ot qualify for the exemptions contained in Soction 119, Florida Slatules. | furthor certify that the information

indicated on this repert or supplomental roport is true and accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or direclor
deiver of trusice empoweyed o exacuto this report as required by Chapter 607, Florida Stalutos; and that my name appears in Block 10 or Block 11
ent with an addre h all other like empowered.

pucarl ToETER 3‘//5'/07

5 IGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or lhe
if changed, or cn an attal

SIGNATURE:

{[Atee

Daynma Phona



