FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000031525 s 03-08-2006 90166 030 ***150.00

1. Entity Name
ST. CLOUD RANCH & GROVE, INC.

Principal Place of Business Mailing Address ax-
1017 N. MAIN STREET P, 0. BOX 421910
SUITE & KISSIMMEE, FL 34742 LS "

KISSIMMEE, FL 34744 S

—- s A

D0 NORTH MAIN ST PO BoY 301302
QS:J‘T‘T’EE ”betc' Sulte. Apt. #, etc 02002006  Chg-P CR2EC34 (11/05)

City & State City & State 4. FEI Number Applied For
KIiSSIMMEE  #L ST. (louvd  FL 05-0559587 Not Appicabie
3 ﬁp:)u"l Y Ctl)mslr)vq 32 413 0 Coum'}\ 5. Cetificate of Status Desied [ gg;;g L‘:';fg“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEAL, BARNEY 'QONMD § HOWSE
1011 N. MAIN STREET Strest Address (P.O. Box Number is Not Acceptable}
SUITE 6 .
KISSIMMEE, FL 34744 1100 NOETH MA-IN ST SuiTg P
. Ci T o C
Lissimmee FL | B5%44

8. The above named entity submits this statement for
the obligations of registered agent.

nging its reqgistered office or registered agent, or both, in the State of Florjda. | am familiar with, and accept

a‘?fa'w/ﬂé'

SIGNATURE
Signature, typed or pn'n'leed agent and Hile if ep‘l@ny (NOTE: Registered Agent signature required when reinstating) m
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5'00 May Be
After Mﬂy 1, 2006 Foe will be 5550.00 Trust Fund Contribution. D Added to Fees
10. i OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P/D 1;"' : o Datete e { CJ Change  [®f Addition
NIV VEAL, BARNEY NAKE ONALD S HoWsSE CTEB
STREET ACORESS | 2050 OLD'GANOE CREEK ROAD smeeraonness | |00 NOKTH MAN ST, e
cry-st-zp | ST CLOUDFL 34772 ’ CirY-ST-2iP KISSIMMEE Fio SL{J}L{ (¥
me VPID &4 Detete e [ Chenge [ Addition
NAME VEAL, CAROLE NAME
STREET ADDRESS | 2950 QLD CANCE CREEK ROAD STREET ADDRESS
GITY-ST-2P STCLOUD, FL 34772 y CITY-ST-2IP
TILE ST/D m Delete TITLE [ Change [ Addition
NAME SIERING, MARILYN NAME
STREET ADDRESS | 3505 HARBOR ROAD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 GITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P )
TITLE O petete TIME [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZP CY-§7-2p

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 supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad with ik powered. / / 7/
R JRO/0% 42007
/ /o 4

SIGNATURE:
SIGNAI'URE)IS OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




