2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000054360 .

1. Entity Name
J & C DOUBLE T RANCH, INC.

Secretary of State

Principal Place of Business . Mailing Addrass
44655 (LAY GULLY ROAD 44655 CLAY GULLY ROAD
MYAKKA CITY, FL 34251 MYAKKA CITY, FL. 34251

[T i

01082007 No Chg-P CR2E034 (11/05)

Jan 17,2007 08:00 AM

DO NOT WRITE IN THIS SPACE =Ty - AT

02-0612124 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Requlrad

6. Name and Address of Cumment Regisatered Agent

44655 CLAY GULLY ROAD DO NOT WRITE
MYAKKA CITY, FL 34251 ) IN TI_"S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar ragisterad agent, or both, in the State of Florida. | am famillar with, and accent
the obligations of registered agent.

SIGNATURE :
Signature, typed ot printsd nama of agen! and tie f i (NOTE: Registarad Agent signafura requied when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may B HO000N58E327
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrbution. O Addedto Fees DLATAOT-80067-019 150,00
10. OFFICERS AND DIRECTORS |
TITLE D
NANE THOMPSON, JAIMIE

STREET ADDRESS | 44855 CLAY GULLY ROAD
Y- §1- 2P MYAKKA CITY, FL 34251

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
HAME

st DO NOT WRITE

| - "IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2P

TIME

NAME

STREET ADDRESS
CITY-S7-21P

FILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thai he 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 under cath; that | am an officer or director
of the corporation or the receiver or trustes empoweved to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: %WS‘“ G0N QU -ABasSTH

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Pate Daytins Phone §




