FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
C. PURCELL RANCH, INC.
Principal Place of Business Mailing Address .
357 6THAVE W 5603 41 AVEE. RN I 500_53579
BRADENTON, FL 34205 BRADENTON, FL 34208 . ‘ :
e DTG MONC RO
Suite, Apt. #, etc. Suite, Apt. #, eic. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1076473 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ] ?ese.gesq 3:‘:;""”3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PURCELL, CRAIG
357 6TH AVEW Street Address (P.O. Box Number is Not Acceplzabie)

BRADENTON, FL 34205

City FL | Zip Code

8. The ahove named 9nlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
M.

SIGNATURE
Sigraiure, typed or printed name of registered agen! and litle if applicable. NOTE: Registered Agent signature requited when reinstating) DATE
. FILE NOWII! FEE IS $150.00 8. Election Campaign Finarcing $5.00 wvay ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE DP O pelete TITLE [ Charge ] Addition
NAME PURCELL, CRAIG NAME
STREET ADDRESS | 5603 41 AVE. E STAEET ADDRESS
CITy-ST-2P BRADENTON, FL 34208 CITY-§T-2IP
THILE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-5T-2P CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-ST-ZiP CITY-ST-2IP
TiE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TIRE [ Detete TME [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST- 2P
TIFLE [ Delte 1IMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST.2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wigh an address,with all other like empawered.

SIGNATURE:[A_W : W/ Y ‘”///0/07

TURE A.VTY‘PE’DR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR ™ Do Daytinme Phone ¥




