2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000003440

1. Entity Name

C. PURCELL RANCH, INC.

Principal Place of Business

357 6THAVEW
BRADENTON, FL 34205

Mailing Address

5603 471 AVEE.
BRADENTON, FL 34208

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, eic.

L

FILED

MR RAR oA

Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90131 004 ***150.00

T

03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
65-1076473 Not Applicable
Zp Country e Country 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PURCELL, CRAIG
357 6TH AVE W
BRADENTON, FL 34205

Street Address (P.0. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its re

the obligations of reg’i%t:ﬁd agent. .

SIGNATURE

gistered cffice or registered agent. or both, in the State of Florida. | am familiar with. and accept

Signatura, tyfi

‘Brintad narme of registerea agont and tite if applicable.

{NOTE: Registersd Agent signature reauired wher: reirstating)

DATE

- FILE NOWII! -FEE 1S $150.00
- + After May 1, 2008 Foe will bo $550.00

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP L [ betete TITLE O Change  [J Addition
NAME PURCELE;CRAIG NAME
STREET ADORESS | 5603 41 AVE:E~ .0 STREET ADDRESS
onv-st-2p | BRADENTON, FL34208 OTY-87-2P
i . . O Delete TILE O change  [J Addition
_ NAME NAME
* STREET ADDRESS STREET ADDRESS
GITY -ST-2P CITY-57-2Ip
TInE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57-ZP
e ) Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-51-2IP
TTLE O pelere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP GITY-ST-ZiP
TTLE 3 pelete TITLE [J Change  [J Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIY-ST-2P

12. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed. or on an

SIGNATURE:

exaecute this report as re

:{H@entwn:h /address. witR all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phora #




