2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000049602

1. Entity Name

RANCH REALTY INC.

May 05, 2008 08:00 A
Secretary of State

Principal Place of Business

3348 MERLE LANGFORD RD.
ZOLFO SPRINGS, FL 33830 4S

Mailing Address

3348 MERLE LANGFORD RD,
IOLFO SPRINGS, FL 33890 LS

2. Principal Piace of Business - No P.O, Box #

3. Mailing Address

LA ]

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

05012008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
56-2365712 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired d $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name

WELLS, JAMIE S

3342 MERLE LANGFORD RD.

ZOLFO SPRINGS, FL 33890

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printad name of registared agent and tita if applicable. {NGTE: Ragisierad Agant signature raguved when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD O detete TILE [ Changa [ Addition
NAME WELLS, JAMIE 8 NAWRE P
STREET ADORESS | 3342 MERLE LANGFORD RD. STREET ADDRESS o HOOODOSessns
CIY-ST-21P ZOLFO SPRINGS. FL 33800 CIry-§T-2P .Ub,-’ UA_ll-' !_II:I-—Ij!_”_“_fi ""!_J":,IU 1 :JU - UU
TTLE VP [ petete Mme [ Change [ Addilion
NAME WELLS, JAY E NAME
STREETADDRESS | 3342 MERLE LANGFORD RD. STREET ADDRESS
CITY-ST-2IP ZOLFQ SPRINGS, FL 33880 CITY-ST-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-7IP
TILE ™1 Delete ME 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-S7-2IP CriY-ST-2If

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other li

SIGNATURE: SO

P

sl

TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayurna Phons




