2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) .
DOCUMENT # PO0000029419 Apgelcgr’e%g?; og'ss.?z?t SM

1. Entity Name

DOUBLE L RANCH, INC.
Principal Place of Business ] Mailing Addres;s
8843 SE 80TH AVE. 8849 SE 90TH AVE.
NEWBERRY FL 326853 NEWBERRY £ 32669
Suite, Apt. #, ete. Suite, Apt. #, ate. 1st MODRE CR2EQ34 {10!04}
City & Stats S BTV ¥ — & POl Number Applied For
. e e _ . 62-1814140 }: Not Applicabic
Zip Country @ Couny 5. Certiticate of Status Desired [ fi'gigfﬂm’“a‘
6. Name and Addrass of Current Registered Agent l 7. Name and Address of New Ragisterad Agent
Name
gggCSEé g‘g%;ﬁi\s‘fg Streat Address (P.C, Box Number is Not Acceptable)
NEWBERRY FL 32669 ) .
City ‘ ' FL Zip Code

4. The abave named entity submils th%s' statemens for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE e 4 o . _ C .
Sanature, &ped o prrted neme of regsternd ager) &nd bls i apricabi {MGTE Regrterad Agent signalurs iaduited whan mimsming) BATE

FILE NOW™H! PEE IS $150.00 _
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to F!aﬁda Bemrtwt of State

$. Slection Campaign Financing  $5.00 vay Be
TrustFund Contribution. [ Added to Fees

10,  OFFICERS AND DIRECTORS N ADDMONS/CHANGES TO GFFICERS AND DIREGTORS i 11
HilE P 3 patats e ’ [ Change 3 Acdilion
NS PONCE, THOMAS PRESTON kAt 3
STREE) ADORESS | 8849 SE S0TH AVENUE SIREET ADDRESS . WIS VRS _
cHv-s1-27 | MEWBERRY FL 32668 R A 19/705-80048-024 150,400
13 VP 3 pejate 8743 Dohange 3 Agdition
MAME PONCE, MARY CARCLYN e
CTREET ADDRESS | 8849 SE 90TH AVENUE STRFFT ADDRESS
olr-st-ne  NEWBERRY FL 32669 . » . KRR AN ;
WL 3 pelete l o Ochange 3 Addition
NAME HAME
AIRFET ADRRESS ) SIRFEY ADDRESS
RN 2 ' o QY577
1T 3 petete l HIE [Cchange 3 Addition
NAME RAAE
*IRETT ADDRESS STREL! ADDRESS
cily-si-ap ) o , ) LY-51- 4
fite 7 Detete feick Cichenge [ Addtion
NAME KaME |
CIELEY ADDRESS SIREEY ADDRFSS
oy .ST.00p ] ) CY-57-29 ) .
i T Delete HILE [ change £ Adotion
HAME NS
SRELT ADDRESS STREET ANDRESS
aly S1.Ap e f civstae
12 | hereby cartify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(#}, Florida Statutes. | further certify that the information
indicated on thig report of supnlemental repottis fue anc aceurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an efficar or diractor
of the corparation or the recelver or rustes ampawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attiachment with an address, with alf other ke ermpowered
i
SIGNATURE: _ A /@ S
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR ] . .. L - Ciayteme Frons ¢



