2006 FOR PROFIT ORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000000189 Jan 27, 2006 08:00 AM

1. Eniity N
DOUBLE B BAR RANCH, INC. Secretary of State

Princlpal Place of Business . . Maviing Addrass
7500 HATCHINEHA RD P.0.BDX 3722
HAINES CITY, FL 33844 HAINES CITY, FL 33845

e —— A

01662008 No Chg-P CR2E034 (11705)

DO NOT WRITE IN THIS SPACE e e For

NOT APPLICABLE ' tot Applicable
5. Ceriificate of Status Desited  [J gi Rqu "3":‘;”""”

5. Name and Address of Current Registered Agent

7500 LATOLINEE A RD DO NOT WRITE
HAINES CITY, FL 33844 . _ lN THIS SPACE

B, The above named entity submits this statement for the purpase of changing Rt ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obrligations of registered agent.

SIGNATURE

Sgralue, iyped ar oo W naa of regisierad agent and Lile 4 3opiicalie. {LWDTE }?epi-.lamfﬂpﬁnf Sipnale rELTed wen Bl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fes will be $550.00 TrustFund Convibution. 03 Added io Fees
16. OFFICERS AND DIRECTORS [ T _ T
TR PR
HAME INGRAM, MANCY

SIREET ADDRESS § P.O.BOX 3722
Cv-8T-P HAINES GITY, FL 33845

TLE VD .
NAME INGRAM, BRUCE B JR L

STREET ADDRESS | P.0O.BOX 3722 : L —-Q%S

cry-sT-z2 | HAINES CITY, FL 33845 De/07/n-00054-014 (20, BU
TLE ™

NRME INGRAM, ROBERT W

STHEET RDDRESS | P.O.BOX 3722
cm'—sizm HAINES CITY, FL 33845 . Do NOT WRlTE

P ——— “IN THIS SPACE

SIREES ADDRESS | P.O.BOX 3722
TITY-5y-2P HAINES CITY, FL 33845

HiLE ju]

NAE. TURNER, JASON O
SIRELY ADDRESS | PL.O.BOX 3722

CifY-ST-Zip HAINES CITY, FL 33845

riFig D ' _ ' B i
HAME INGRAM, BRUCE BN
SEREr agoress { PLO.BOX 3722

CITY-ST- 2P HAINSA CITY, FL 33845

12, | hereby certify that the information supplied with this filing does not qualify for the exempnons contained in Chaptef 119, Flotida Statutes. | further certify that the information
indicated an this repart ar supplemental report is true and accurate and that my signature shalthave the same legal eﬁe:.t as if made under oali; that | am an oificer or director
of the corporation or the réceiver or trustee empowered to execute this report as requtred 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 Tike empowered.

sawaruse- ") (0 W | i



