FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M36476 01-24-2008 90030 008 ***150.00
1. Entity Name
AB.C. RANCH, INC.
. : " vywvwv -
Principal Place of Business Mailing Address q v
HWY 78 S HWY 78 S
PO BOX 835 PO BOX 835 :
LABELLE, FL 33935 LABELLE, FL 33935 '
Suite, Apt. #, efc. Suite, Apl. #, elc.
wie, Apt. w ele ute. Apt . sl 01112008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEi Number Applied For
59-2760982 Not Applicable
Zi Courit Zi Countr i
P sy ® ks 5. Certilicate of Status Desired [ $8'75 Apdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme
HIGGINBOTHAM, ANDREW J
150 S. MAIN STREET Streel Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935 -
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and btla it apphicable. (MOTE: Registerad Agunt signature required when reinstabing} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelee TITLE [J Chenge [ Addition
NAME MILLS, SOLON C.,SR. NAME
STREET ADDRESS | HWY 78 S STREE1 ADDRESS
CITY-S§7-21P LABELLE, FL CitY-S1-2p
TITLE VPD {7 Delete TITLE [ Change ] Addition
NAME MILLS, SOLON C.JR. NAME
STAEET ADDRESS | HWWY 785 STREET ADDAESS
CIry-S1-2P LABELLE, FL CITY-5T-2IF
TILE [ petzie TITLE [ Change [ Addition
NAME NAME
SiREET ADURESS STREET ADDAESS
CIy-ST-2iP CITY-ST- 211
TITLE [ Delete TITLE OJchange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-Si-2
TITLE [ pelete TIILE [ Ghange [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY.SF-21P
TILE [ Delete TIILE [Jchange [ Addition
MAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP P CITY-S51-2IF
12. | heraby cerify that the information supmied wikrhis fitin es not qualify for the exemptions contained in Chapier 119, Florida Statuies. $ further certify that the information
indicated on this report or supplems A4S true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or Ihe receiver o powered execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghmaat.uyl fss, with aliilher like e d. . 33 . () L
L L 2 a"-@%/l‘ /z;r/df s223
SIGNATURE: X, X

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phang #




