2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

" - FILED

DOCUMENT # Lessa76

1. Enfy Name
CORPORAL J RANCH, INC.

Mar 02,2006 08:00 AN
Secretary of State

Pringipal Place of Business Mailing Address

19645 HWY 88 N 19645 HWY B8 N
e e [ l“}llll Ill Hlll ‘l‘ll ’|ll[ [".|| ||l| I.I.Iﬂlml Im[ IIIE |.|||| |||“||‘ ” lll'
2. Principal Place of Business 3. 'Malling Addrass
Suite, Apt. #, eic. Suite, Apt. #, ete 15t MOORE CR2E034 {10/05)
Cily & State Cily & S 2. FEI Number Apphad Fo
65'0 1 8225 1 Mot A}'_!pﬁ(‘.ﬁé_‘:!{
P Country Zp Country 5. Certificaie of Status Desired d $8.75 Addtiona|
Fee Required 3
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName

CLEMONS, O. JEFFREY
19645 HWY 88 N
OKEECHOBEE FL 34872

Streat Address (P O Box Number 1s Not Accepiabie)ﬁ

Caty - FL leade 7

8. The above named entity subrruis this statemen
the: obligatons of yeqistered agent

SIGNATURE —

r the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accs'pt

g
rgnalgrey typed {ﬁml@ﬁ{m of regrederad agent and Hie d apphicatms L._ {HOTE Regstered Agort smnalure rerured whan renstaling s TIATF

FILE NOWH!! FEE IS $150.00°
Aler May 1, 2006 Fee Will Be $550.00
ake Check Payable to Florida Depariment of Siate

9. Elechon Campaign Financing $5.00 May 2e
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PD I Delele LE [ Crange [ Additian
NANE CLEMONS, Q. JEFFREY HAME i ii"m{f{u‘f%‘% 33734
STRFET ARDRESS | 19645 HWY 98 N STRET ADGRESS PEPTID - foalt et e

130 5-B0005
CHy-3 e OKEECHOBEE FL ETY-51- 7P s 14.“"1‘3{.} BDB:_b Jl ? I.Sﬂ . Bﬂ .
stk VST 3 Delete TiLE {1 Change [ Addition
HAME CLEMONS, DEBORAH 5. HAME
CTREET AGDRESS { 1Q645 HWY 98 N SHAEET ADDRESS
onest-2r | OKEECHOBEE FL LI -§T- 1
mr D o . T3 ot N ity ) 3 Cange [ Additian
NAMC CLEMONS, DEBORAH S, HANE
STREET ADDRESS | 19645 HWY 98 N STREET ADDRESS
£y sT1- 218 OKEECHORBEE FL CITY-ST-2P
TLe O Delete e [T Change [ Addition
NAME HaME
STREET ADORESS STREET AROFFSS
CITY-5T-2F CIFy-§1- 2
TITLE [ pelete WILE [ 3 Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-SE- TP Chiv-s1-7p
TME O oetee WiE CIChange [ Addition
NAME NAME
STREET ADDRESS SYREEY ADDALSS
CRY-ST-BP CITY-ST- 2P

12. | hereby certify thal the information supobad with this filing does not qualify for
indicated on ths report or supplemental report is true and accurate and Lhat my
of the corporation or the recewer or frusies o ared io sxecule this reporn &
if changed, or on an ajtachment with an ad

SIGNATURE: ﬂ Py

the exemptions contained in Section 119, Flonda Stalutes. [ further cestify that the information
signature shali have the same legal effect as if made under oath, that | am an officer or director
s required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

26 - 0¢G

s with all other like empowered.

‘—‘E«Pﬁﬁe f [ TYPED OR PRINTED NAME OF SiGNING CFFICES OR DIRECTGR Date: Daybme Phons ¥

T {1 J 17



