FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000112363 03-01-2006 90001 007 ***150.00
1. Entity Name .
HOME & RANCH REAL ESTATE, INC.
Principal Place of Business Mailing Address g U L] 1 & -
30 HARDEE STREET, SUITE B 30 HARDEE STREET, SUITE B '
LABELLE, FL 33935 LABELLE, FL 33935
F R G ORI
Suite, Apt. #, elc. Suite, Apl. #, etc. 020602006 Chg-P CRZE034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-0308255 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae gasq l»;rd:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
WEATHERFORD, STEPHANIE
1913 MERCER AVENUE Street Address (P.O. Box Number is Not Acceplable)
LEHIGH ACRES, FL 33972
City FL Zip Code

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 famniliar with, and accept
the obligations of regisiered agent.

SIGMNATURE
. Signature, typed or printed nama of registared agent and litika il applicable. . (NOTE: Registered Agsnl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
. i
10. QFFICERS AND DIRECTORS 14. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
WILE PVTD [ Delete TIME [ change [ Addition
NAME WEATHERFORD, STEPHANIE NAME
STREET ADDRESS | 805 SHALIMAR DR SW STREET ADDRESS
CiTY-ST-2P LABELLE, FL 33935 CITY-ST-ZIP
TITE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-71P
TITLE 1 Delelg TITLE ) [ Change  [J Addition
NAME NAME
STREES ADDRESS - - o - STREET ADDRESS - -
CITY-ST-2IF CITY-ST-ZIP
TIRE {J Delete TITLE [F Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-20P
TLE 3 Detete TITLE (O Chenge [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP o . CITY-ST-2IP . .
me . T T fee [ Detete IE - W ek [ Charge. ™ [T Acdition
NAME NAME
STREET ADDRESS e | sTReE eopRess * ¢
GITY-S1-ZIP CITY-ST-21P

12. ! hereby certify that the information supplied with this fillng "does not quality for the exemptrons coniained in Chapter 119, Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is tru accurale and that my signature £ have the sama legal effact as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

, zlz3[oe (ﬁ?

SIGNATURE PED OR PRINTED NAME OF SIGI NG QFFICER OR ECTQR Cale Daytime Piooe #
Wl

.k‘n.-

changed. or on an attachment with an ag

SIGNATURE:

\_;\W ‘T'U'A‘CK



