FILED
2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000086136 05952006 9014 046 ***150.00
1. Entity Name
RANCH HUNT CLUB, INC.
Principal Place of Businass Mailing Address GUUY &
/0 CHARLES B. EDWARDS C/0 CHARLES B. EDWARDS o
4415 METRQ PARKWAY, SUITE 325 4415 METRO PARKWAY, SUITE 325
FORT MYERS, FL 33916 FORT MYERS, FL 33916
s e S ATV HAR G A EN DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05222006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
20-1013216 Not Applicable
i Country Zip Country 5. Cerlificate of Status Desired ~ [] 9875 Additional
: Fee Required

6. Name and Address of Current Registarad Agent 7. Name and Address of Naw Registered Agent
Name
EDWARDS, CHARLES B
4415 METRO PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 325

FORT MYERS, FL 33916

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed nama of registared agent and titla if applicable (NQTE: Registarad Agant signature required whan reinstating) DATE
1
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with 5.'607.193(2)(b)..F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
14
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITE g B Change [T Addition
NAME EDWARDS, CHARLES B NAME DWARDS ,c HARLES B o
STREET ADDRESS | 4415 METRO PKY smeeTaooress (PO BO M D5
ory-st-zp | FT MYERS, FL 33916 eny-st-zp | N\\(l ERS FL. 32902~ \LD5
TITLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZIP
TITLE ™ pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TILE ] Delete TITLE {7 Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TNLE [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2IF
TTE (7 Detere TITLE [ Change  [J Addition
NAME . NAME ~ R
STREET ADDRESS STREET ADDRESS R . P
CITY-ST-2IP CITY-ST-2IF

12. t hereby certily 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 repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or ditector
of the corparation of the receiver or tr to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ress, witf aJ othge like empowered. ’

SIGNATURE: Chowles DEdwod G122 ok Ad4-23 U-95pD

SIGNATURE AND TYPED DRPWED NAWE oF SANINGJOFFICER OR DIRECTOR Dats Daytime Phans ¥




