FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # M68648 ' 06-02-2006 90004 036 ***150.00
1. Entity Name
HENRY MIRABOLE RANCH, INC.
Principal Place of Business Mailing Address
12320 COUNTY ROAD 39 SOUTH 12320 COUNTY ROAD 39 SOUTH 50020 495
LITHIA, FL 33547 LiTHIA, FL 33547
R s G ATREARAR VDR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162008 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
P Gountry Zip Country 5. Cenificate of Status Desied [ Ei-gfqﬁg”"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MIRABOLE, HENRY R
12320 CRE 395 Street Address (P.O. Box Number is Not Acceptable)

LITHIA, FL 33547

City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SIgnature, yped of prmied nameg of registored agent and Lile il Appixatie, (NOTE: Registered Agent signatuie raquired whan renstaling) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o [ Delete TITLE JChange [ Addiion
KAME MIRABOLE, HENRY NAME
STREET ADDRESS [ 12320 CR 38 S0 STREET ADDRESS
CITY-5T-2IP LITHIA, FL 33547 CITY-5T-2IP
TITLE O oetete TITLE {JChange [ Addition
NAME NAME
STREEF ADDRESS STREEF ADORESS
CITY-5T-2P CITY-ST-2IP
TIE O petete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE “C Delate TIILE : i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
e [ Delets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21p CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an address, with all other like empowered.

SIGNATURE: 7lenw” Mwe A€ HENRY MixAGoiE Jj/,';si/bﬁ g13/6§717%

SIGNATHEE AND TYPED OR PRINTED NAWE OF SIGNING GFFICER'OR DIRECTOR Date Daytme Phone #




