2007 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135330 Mar 08, 2007 08:00 AM

1. Entity Name

AL-BAR RANCH CORPORATION

Secretary of State

Principal Place of Busincss

27511 BAYHEAD RD
DADE CITY FL 33523

Mailing Address

27511 BAYHEAD RD
DADE CITY FL 33523

LB A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt # clc Suite, Api #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Numbor 01-0760227 Applied For
Not Apphcable
7 i )
® Country Zip Couniry §. Cerulicale of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
Namo

BARTHLE, ESTELLA T
27511 BAYHEAD RD
DADE CITY FL 33523

Sireet Adoress {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above namod entity submits this slatomont for the purposo of changing its registerad offlice or registored agenl, or bolh, in the Slale of Florida. | am familiar with, and accopt

the cbligations of registered agenl.

SIGNATURE

Signalurn, lyped or prnlad namg of ragisiarad agent and bilo © anpleakie,

{NOTE: Registered Agent signalurg ragured when raimslaiing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be.$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

O

$5.00 May Be
Added o Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 Delete THLE Clcnange [ Acdition
KANE BARTHLE, ESTELLA T NAME LOOODD5531 78

sIREET ANDRrSs | 27511 BAYHEAD RD SIRLE ADDRESS 03/16/07-30019~022 150,00

OITY - S5 -21P DADE CITY FL 33523 CITY-SI-21P

e 7 pelete NIiE [ Change  [J Addilon
NAME NAMI

STRELT ADDRESS SIREET ADDRESS

cIrY- S1-2P CITy-s1- 1P

Ime [ Delate Tme [ change ] Adcien
NAME. NAME -

SIRELT ADDRLSS SIREET ADDRLSS

C{TY - 81-21P CITY-S81-2IP

IILE 1 petete IFLE [Jchange  [J Addllion
NAME NAME

STREET ADDR( $8 I SIREE] ADDIYSS

CINY - ST-ZIP CINY- S1-21P

{13 [ pelete TIILE (O change [ Acdilion
NAME NAML

STREFT ADDRISS STREE! ADDRESS

CIY-S1-7IP CHY- 81-2IP

TITEE 1 petete TIFLE [ change [ Addition
NAME, NAME

SIREET ADDRI S5 STREET ADAI S8

CITy-s1-21p ciry-sI-2Ip

12. ! horeby certify that the information supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this raport or supplemental roporl is truo and accurata and thatl my signature shall have tho same legal effect as if made undor oath; that | am an officor or drector
of tho corporalicn or the recoiver or trustee empowered to execulo this reporl as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmen? with an address, with all other iike empowared,

SIGNATURE: . ' NAf A

Al PED TED E J¥ 6IG] A OR DIRECTCR

-9 59929%(]
47-47 32

Cate Daytime Phone &

((l‘n/y\ﬁap o’)"
Vvv-




