2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Ertity Name

DOCUMENT # L49904 .

HIDE-A-WAY RANCH, INC.

T e 1

Prncipal Place of Busingss

C/0C DUGAN PORTER
271 FIRST AVENUE NORTH
NAPLES FL 34102

Maiing Adoress

C/O DUGAN PORTER
271 FIRST AVENUE NORTH
NAPLES FL 34102

FILED
Mar 07,2008 08:00 A
Secretary of State

DRI

4089

PCRTER, DUGAN

FOURTH FLOOR
NAPLES FL 33940

2. Pnncipal Plece of Buainass - No P.G. Box # 3. Mailing Acicrzss
Sute. Apr. ¥, etc. Sute. Aot 4, eic. 1st MOORE CR2E034 (10/07)
City & Stale City & State 4. FE) Number Appiied For
59-3042506 Not Apslicable
an Country Zi Count iti
! Hni " ey 5. Cerificate of Status Desired O 58.75 aaditional
. Fee Aequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame

NORTH TAMIAMI TRAIL

Siract Address (P O Box Number is Not Acreptabile)

City

FL. 2ip Code

SIGMATURE

8. The above namred ertity submits this statement “or the puroose of changing its registered office or registered agent, or eoln in lhe Siate of Flonda. | am familiar with, and accept '
the chhgations al registen:d agent. |

Sanane, e o prered Lg S renared raertarel D e Larploazin,

NETE Fegistian Agend il

PR Wi ol g DATE |

9. Electon Camoaign Financing
Trust Fund Contributeon. [

$5.00 may Be

Addect to Fees

10. OFFI(_,EHS AND DnFiECTOHS 11, ADDITIONS/CHANGES TGO QFFICERS AND DIRECTCORS IN 11

TILE D J Deete TITGE M Change [ Aadition

NAME PORTER, DUGAN NAME

STREET ANDRESS | 4099 N. TAMIAMI TRAIL GTRFET ADDRESS

oiv-sT-2P  |NAPLES FL CIFY-5T. 2P HOENaIaEnET:

THLE O oeete TTE 2 25 e -R001 50287 dimkk. D acdiven

NAME HAME

STREFT ADDRESS STRFFT ADDRFSS

I Sy -$1-21p

TRE 3 Daete TILE [ crange [ Agdition

NAME HAME

STREET ADDRESS STAEET ABDRESS

SINY-S1-21P omy-ST1-2P

e [ pelete L [ Change ] Aadition

HAME HAME

STREET ADDRLSS SIREET ADBRESS 1
CITY-ST-2PP GINY-51-2p [
THLE [ peaie TLE 3 Change [T Acdution

HAME N&ME

STREET ADGAESS SIRECT ADDRESS

CITY-51- 210 CITY-$1- 4P |
TIT:E O pege TILE [ Change [ Acdiban i
NAME NakAE [
STREET ADDAESS STREET ADDRLSS

Cify-ST-2p CITY-81-2IP

12. | hereby cerdity that tha irdformation suoglied with inis
indicated on this report or supplerrgal report is i
of the corporanon or the 1
if changes, or on an attac

SIGNATURE:

er of trustee emy

twith an a E izt gther lixe empowered.

jling does nct gquably for he exernclons contained n Sectior 119, Flenda Staiutes | furiner certity thatl the inlormation
d acourale ang that my signawre shall have the sam legal ohect as f mage under oath: that | am an officer or dirgctor
il 13 axecute ths report as required by Chapter 607, Fiorida Statutes; and thit my.

e appears in Block 10 or Block 11

szcmy’e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.n o1 Dayzmno Frore w



