2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 01, 2008 8:00 am

DOCUMENT # P00000096244

1. Entity Name
KJB RANCH, INC,

Secretary of State

(05-01-2008 90230 003 ***150.00

Principal Place ot Business

970 WEST MCNAB ROAD SUITE 210
FORT LAUDERDALE, Ft 33309

Mailing Address

970 WEST MCNAB ROAD SUITE 210
FORT LAUDERDALE, £L 33309

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

‘HIIIIIHH B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
: 65-1089209 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BOYLE, CONRAD J
500 EAST BROWARD BLVD SUITE 1950
FORT LAUDERDALE, FL 33354

&

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signawre, typed or prinied name of regisiered agent and ttle if applicable.

{NOTE: Registerad Agani signature requued when (ginstating)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Delete TILE [ Charge ] Addition
HAME RUNYAN, MICHAEL NAME

STAEET ADDRESS | 970 WEST MCNAB ROAD SUITE 210 STREET ADDRESS

CITY-ST-7IP FORT LAUDERDALE, FL 33309 CirY-51-2P

TIME 3 Delete TME [ Crange  []] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-ZP CITY-ST- 7P

THLE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TIiE [ petete TILE O cChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ciy-ST-21

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-S1-2P CITY-$T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaeantal report is true angd ace p and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
of the corporation or the regeive| hstee empoweregfo exeCipé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— Resident 42308 _(9)776-912)

SIGMATURE AND YYPED o? PRINTEY NAME CF SIGNy OFFICER OR DIRECTOR Daytima Phone #

7



