2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P03000089212

1. Entity Name
RANCH AT SLEEPY HOLLOW, INC.

Secretary of State

05-04-2006 90226 006 ***150.00

Principal Place of Businass

RANCH AT SLEEPY HOLLOW
42 SLEEPY HOLLOW TRAIL
PALM COAST, FL 32164

Mailing Address

42 HOLLOW TRAIL
PALM COAST, £L 32164

2, Principal Place of Business 3. Mailing Address

| lWlﬂllllllllmllIIIIIIIIIHIIII R I

Suite, Apt. #, etc. Suite. Apt. #, etc. 03272006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1201466 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

CONNER, TIMOTHY J
2 JUNGLE HUT RD STE 1
PALM COAST, FL 32137

R
Strest Mcﬁ%f.ogiwm ﬁ‘ceplable)

—y

WAL

o Lo

FL | 2814

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of r

SIGNATURE R

Signature, typed name of regisiered agent and kte f apolicabie.

(NOTE: Registerac Agent signature requined when renstatng)

) 4.11.06

‘FILE'NOWI!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Elsction Campaign Financing.
Trust Fund Contribution.

$5.00 may Be --
Added to Fees

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

TTLE D £ Datete TiE D q Change [ Addition
NV BARR, ARTHUR M - BATRE. A .

STREET ADDRESS | 2628 S CENTRAL AVE s oress | 49, SUDLYY [Tl

CTY-ST-2P | FLAGLER BCH, FL 32136 on-s?  FPALAM CORST W 1 594

e P O Detete it R'% A Chane [ Addiion
NAE BARR, GAIL NAME BAfUR. &AL

STREET ADDRESS | 2628 S CENTRAL AVE smerooess | AG . SLEEYY  Heuouws Wi v

onY-STZP | FLAGLER BCH, FL 32136 ov-siak NPl Eng,y_ﬁ__%j,_\_ﬁ‘}

HTLE [ pelete TTLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cry-§T-21P

TITLE ] pelate TLE [ change  [F Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

Tme {J oelete TME L) Changs [ Adiion
NAME NAME

STREET ADDRESS STREEY ADORESS

are-st-ze | cTy-i-2p

TLE 7 Detete TILE [dchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2iP

12. | hereby certi does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

that the information supplied with this I‘llirl;?

indicated on this raport or supplemsntal raport is true &

changaed, or on an attach

SIGNATURE: x

with an address, all other like empowered.

QA

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 o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G Bane  4U-0C 3pLAZT.SCR3

.
D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayting Phone #




