FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT S A f Stat
DOCUMENT # POO000018891 ecretary or dtate
1. Entity Name 01-20-2006 90028 050 ***150.00
TRIANGLE K RANCH, INC.
Principal Place of Business Malling Address
1227 FISH BRANCH ROAD 1227 FISH BRANCH ROAD
ZOLFO SPRINGS, FL 33890 TOLFO SPRINGS, FL 33880
- - - %F’,""_445'—F&
2 Printipal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. ¢, etc. 01142006 Chg-P CR2EQ34 (11/05)
Clty & Stete City & State 4, FE! Number Appliad For
65-1001550 Not Applicable
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desired a Fee Required
8. Nama and Address of Currant Registerad Agent 7. Name and Address of Now Reglistered Agent
Name
KIPP, IDAMAE ~
1227 FISH BRANCH ROAD Street Addrass (P.O. Box Number is Not Acceptabie) -
ZOLFQO SPRINGS, FL 33890
City FL I Zip Code
"'= " | 8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt
T the obligations of registered agent.
B SIGNATURE
Signature, typed of privied namo of registerod Qe and lite § appicable. (NOTE: Ropistiaed AQent signatune necrinit when relrstang) DATE
FILE NOW!I! £EE15. $150.00 ) 8. Blection Campeign Financing $5.00 may Be
After May 1, 200.00 Trust Fund Corribution. D Added to Foes
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE D O oetete T D P s/7 QrCnange [ Adtion
NAME KIPP, IDA MAE N Kiee TOAMAC
STREET AbCRESS | 1227 FISH BRANCH RD smenes [ 15 2 s h Branck d
em-5T-2¢ | ZOLFO SPRINGS, FL 33890 GIFY-5T-2P 2.8 f}o SOcincs £ 3440
me VP N Detee e v ”~ O Cange [ Addition
RAME EMIL, KIPP A NAME
STREET ADDRESS | 1227 FISHBRAND RD STREET ADDRESS
CiY-ST-2F ZOLFQ SPRINGS, FI. 33890 LITY-51-2P
TE O Deete TIRE i Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-S1-2F
IME 7 Dalete NE [ Change ] Addition
NAME "= NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 27 CaTY-51- 2P
TRE [ Detete TME [ Change [ Addition
WAME MAME
STREET ADORESS STREET ADORESS
Y- 5720 CITY-St-2p
TmE 1 Detete TITLE O charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T1-2P CITY-ST-2P

12. | hareby carﬁfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 undar oath: that | am an officer or diractor
of the corporation of tha receiver or trustae ampowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

snsrune: /e 20 St e V3 o)
JdaMae [K\j7p Pres -




