FILED

2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # M36476 01-16-2007 90211 038 ***150.00
1. Entity Name
A.B.C. RANCH, INC.
Principal Place of Business Mailing Address DUUVUILIRVI
HWY 78 S HWY 78 §
PO BOX 835 PO BOX 835
LABELLE, FL 33935 LABELLE, FL 33935
Suite, Apt. # elc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2760982 Not Appticable
Zi Count Zi Count
® ountry i ouniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MINER-BOBBHES AronEar S HICCrr BO TSR
1207-SWOTFHHANE Street Address (P.0O. Box Number is Not Acceptable)
GAPE-CORAL-FL—33004- /58S, rvogim 57
City i de
| LAZECLE FL | $5%5
8. The above named entity submits thi purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register
SIGNATURE /M o997
: Signature, typed of prinled name ol regislered agenl and tie 1f apohicatle, (NOTE: Registerad Agant signature required when rainstating) 7 PDATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PST O oetete TILE [ Change [ Asdition
NAME MILLS, SOLON C_SR. NAME
STREET ADDRESS | HWY 78 S STREET ADDRESS
CITY-ST-ZiP LABELLE, FL CITY-ST-ZIP
TIME VPD [ Defete TmE O cChangs [ Addition
NAME MILLS, SOLON C..JR. NAME
STREET ADDRESS | HWY 78S STREET ADDRESS
CITY-ST-2IP LABELLE, FL CITY-ST-ZIP
TMLE (] Delete TMLE [ change  [7J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
THRE O pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-57-2IF
TILE 3 Delete TITLE [ Change () Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF
THLE O pelete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlfy that the information
indicated on this report or supplementalyeport is true and g a-&¢fd that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporaticn or the receiver or & Mis report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmenl powered
SIGNATURE: x . x /9 00> X363 CrSe SGFD
ATURE ANQAVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 "7 Dae Daytima Phone #




