.2007_FOR_PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2007 8:00 am

DOCUMENT # P04000089363

1. Eniity Name

ABC ROPE RANCH OF FLORIDA, INC.

Principat Place of Business

1217 CAPE CORAL PKWY E PMB 218
CAPE CORAL FL 33904-9604

Mailing Address

1217 CAPE CORAL PKWY E PMB 218
CAPE CORAL FL 33904-9604

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

(03-01-2007 90020 006 ***150.00

TR RERADE e

5390 Pioneer; 2/STST | PMB# 218

Suile, Apt. #, clc. Suite, Aplt. #, clc. 15t MOORE CR2E034 (10/06)

12} Gape oral PRWY E.

City & Slale , Cily & State . £ 4. FEI Number 20-1789746 Applied For
(.L EW}STOA{, FLOR‘M C.ﬂ.he CO fnl,,_ ‘FLOR‘ M Not Applicable

Z§3 yqo c;_ujlrygA g%ou—qu Coungy 5. Cortificale ol Status Dosired | gg.gesqgid;"ona' V

6. Name and Address of Current Registered Agent ~ 7. Name and Address ot New Registered Agent
Name

BRONSON, PER

1217 CAPE CORAL PKWY E PMB 218
CAPE CORAL FL 33904-8604

Streel Address (P.O. Box Number is Nol Acceplable)

Cily

FL ’ Zip Code

8. The above named entity submils this statement for the purpase of changing ils registered
the obligations of regislered agenl.

SIGNATURE

office or regislered agenl, or both, in tho State of Florida. | am familiar with, and accept

(NOTE: Regrstered Agenl gignature requred when reinslating)

DATE

Signaturg, typed or printed name of registered egenl ana utke r anpkeatie
FILE NOW1I!! FEE IS $150.00 #L
After May 1, 2007 Fee Will Be $550.00 7%
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

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

fne P 1 Deiete 113 {J change (] Addition
NAME BRONSON, PER NAME

STREET anbress | 1217 CAPE CORAL PKWY E PMB 218 STAEET ADDRESS

CITY-S1-2IP CAPE CORAL FL 33904-9604 CITY-S1- 2P

IILE J pelete TIE [Tchange [ Addition
NAME . NAME

STREET ADDRESS SIAELT ADDRESS

CITY-81-2IP CIY-S1- A2

Tt 1 oetete TIILE [ change ] Addition
NAME o o _ NAML B

STREET ADDRESS SIAEET ADDRESS

¢ITy-ST-2IP CITY - ST1-20P

MLE ] pelete TLE []change [ Addilion
HAME NAM

STREET ADDRESS STRECT ADDAESS

Y- ST-71P CITY- SI-7IP

TLE [ Detete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-71P CITY-SI-2IP

nng 3 Delete TME [ change [ Adaition
NAME NAME

SIREE] ANDRESS SIREET ADDAESS

CITY-$3-2tP CITY-S1- 2P

12. 1 hereby cerlify that the information supplied with this filing does nol qualify for the oxomptions conlained in Section 118, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or direclor
wared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

of tho corporation or the roceivor or frustes
it changea, or on an atlachment with

SIGNATURE:

' with all other like empowered.

2/2 2 / Zoo

SIGNATURE AND, OR PRINTED NAME

OF SIGNING OF;é OR DIRECTCR

Date

Dayime Phone #



