FILED
2007 FOR PROFIT CORPORATION Aug 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiS:NLaJmEAENT #P03000112363 ‘ 08-28-2007 90024 047 ***550.00
HOME & RANCH REAL ESTATE, INC.
Principal Place of Business Mailing Address - -
825 E. COWBOY WAY SUITE #105 825 E. COWBOY WAY SUITE #105
LABELLE, FL 33935 LABELLE, FL 33935
B A A
Suite, Apt, #, ete. Suite, Apt. #, etc. 08222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber Applied For
20-0308255 Not Applicable
Zip Couniry Zip Country 5. Cenificate ¢f Status Desired O Eg.ggﬁ:j;;tional
6. MName and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name SMV\@. e D Uy
WEATHERFORD, STEPHANIE i

1913 MERCER AVENUE Street Addre%l %wmr is Not ACCEW\){_ S U")

LEHIGH ACRES, FL 33972

City u‘@euﬂ FL I Zl??ejjzj/

8. The above named entity submits this statement lor the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered
SIGNATURE L’\«m Q‘r‘f—p‘/\w\ 2 ) Of -21-07)

Skgnature. }ped o prnled name of segistered ageni and title it applicable. {NOTE. Regrstersa Agent sucnature 1eQUTed when renstanng) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 14, 2007 Trust Fund Contribution. | Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG D!RECTORS IN 11
TIIE PVTD * O pelete TITLE ‘ - [@-emnge [ Addition
e S NGt e
HAME WEATHERFORD, STEPHANIE NAME [P AV )
SIREET ADDRESS | BOS5 SHALIMAR DR SW STREET ADDRESS
CITY-S1-2IP LABELLE, FL 33935 CITY-S7-21P
TTLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-8T-2Ip CIFY-ST-2IP
TITLE O Detete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 2P CITY-Si-7IP
TIMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an ad with all other like empowered.

SIGNATURE: qu’cf\ﬁw Skephane Dnn 0F-22-01  §3.6172.000J

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIREGTOR Date Dayfime Phone ¥




