FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # P03000031525 et 95;2’3 41 om0 00

1. Entity Name

ST. CLOUD RANCH & GROVE, INC.

Principal Place of Business Mailing Address L=
1100 N. MAIN STREET P.0. BOX 701323
SUITE B SAINT CLOUD, FL 34770 IS

KISSIMMEE, FL 34744  US

K . L s IV AR A
EEREEN blg un St | FD BOX. ~101 523
Suite, Apt. #, ete Suite, Apt. #, etc.
PN 03062007 Chg-P CR2E034 (12/06)
e
City & State City & State - 4. FEI Number Applied For
\(l‘{)H’Y\HY(: CL ST ¢ Loud, H- 05-0559587 ot Applicabia
. Country . Zip Country . . , $8.75 Additional
347 I_}L‘- (,j t) ‘%L!’ﬁ() ( )6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R ) )
HOWSE, RONALD S Hest S5 ' Renaiad <
Street Address (P.O. Box Number is Not Acceptable) .
90N, AN STREET SRt <
KISSIMMEE, FL 34744 SLU de A
City Zip Code
=S IMNMNYYEE

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
i Signature, type<d of printed name of tegisteras agent anc tile it applicable (NOTE: Rogislerec Agent signalure raquired when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Delete TOLE e | DeTT 63 Change [ Addition
NAME HOWSE, RONALD S NAME \-\ S _)E QCJ'_’C'\_\C\
STREET ADDRESS | 1100 NORTH MAIN ST., SUITE B STREET ADDFESS P PRI "7 NRZ 32
omY-ST-ZP | KISSIMMEE, FL 34744 CTy-ST-2P TV iy LD LT AL
MLE [ Detete TILE 3 change |1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §1-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-ZP
TLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CivY-ST-2IP - .
TLE {J belete TITLE {J Change 2] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P .
TILE . [ petete TITLE O change ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2 CITY-§7-2P

12. | hereby certify that the information supplied with this flltng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowep#d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/ 20- o7 <) 0t Foon

1] TYPEw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




