2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 14,2008 08:00 A
SER Secretary of State

DOCUMENT # P02600054360

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

Principal Place of Business Mailing Address
448655 CLAY GULLY ROAD 44655 CLAY GULLY ROAD
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251

0 RO

010652008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE == Aot T

020612124 Not Applicable
$. Certificate of Status Desired 0 ?gg?qu|

6. Name and Address of Curment Registered Agent

THOMPSON, JAIMIE DO NOT WRITE

44655 CLAY GULLY ROAD

MYAKKA CITY, FL 34251 IN THIS SPACE

8. The shove named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. :

. SIGNATURE - ‘e
mwumwumwmmimm. (m:wwwrmmmm) ) DATE
ST e - 9 Election Campaign Financing $5.00 MayBe NN a4 4CE,
FILE NOWI! FEE IS $150.00 gn £ IDD0HYTE4456
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added toFees 01/16/P8-30056~010 150,00
10. QFFICERS AND DIRECTORS [
TME D
NAME THOMPSON, JAIMIE

STREET ADDRESS | 44655 CLAY GULLY ROAD
CrY-§T-11P MYAKKA CITY, FL 34251

TME

NAME

STREET ADDRESS
CITy-ST-1P

TME
NAME

ﬂiﬂgﬂsss.t:w_ L ie - - Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy- 5T-7IP

TE
NAME

STREET ADDRESS
cy-st-ap

ME

NAME -
STREET ADDRESS . . N
cmy-st-me {4 -, - B

i

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 supp'emental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of tha raceiver cr tustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name’sppears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with'all other like empowerad. - .

SIGNATURE: OhOA_AJ(Q'mp%n Chery/ Thoa@in  [1010% St 2a9¥SS7

SIGNATURE NWED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Doto Deaytirno




