2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000089363 ta— Mar 05, 2008 08:00 Al
i Enity Naino Secretary of State |
ABC ROPE RANCH OF FLORIDA, INC, |
Sraial Place of Business Maiing Address
5370 PIONEER, 218T 5T PMB #218
CLEWISTON FL 33440 1217 CAPE CORAL PKWY E
2. Prnaipal Place «f Business - No P Q. Box # 3. Mailng Addrass
Sulte, Apl. 1, etc. Suile, &pt. 4, e, 151 MOORE CR2E034 (10/07)
City & Ctate City & Stale 4. FEI Nunbe Appied For
20-1789746 - Not Apghicable
7 SUFIT 7 Co M it
o Couriry o Coaniry 5. Certlicaie o Siaius Dosired [ gg.zgq!ﬁ!d:;uona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Narmn

BRONSON, PER , —
1217 CAPE CORAL PKWY E PMB 218 Street Address [P.O. Box Mumber is Nol Accepiable)
CAPE CORAL Fl. 33904-9604

City FL 2z Code
8. Tha asove named anbly submits thus statement for the purocse of changing ils reqistered affice or registered agent, or cotn, in the State of Flonda. 1 am tamiliar with. and accept
the cohgations of reyisiered agent.

SIGNATURE

SgnLie. R0 OF PrE 1@ O eyl ed daert ot Lis 1 arp canin, HOTE Fegiaierad Agorl @irniet el w el rnviie gt DATE

9. Electon Camaaign Financing 35.00 May Be
Trust Fued Connipution ] Added to Fees

10. OFFlCERS AND DiF!ECTOFlS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk P [ neete TITLE I Change [ Aadilien
v BRONSON, PER NAME UOB00e43306

STREET ADDRESS | 1217 CAPE CORAL PKWY E PMB 218 smsr—:i AOORESS 5 =2 iUl Uﬂ ¢ 150,00

LIy 5177 CAPE CORAL FL 33904-9504 CITY-gF-2if

TMLE [ oeeete TITLE 1 Cnange [ Addilion
NAME HAME

STREFT ADDRESS STRFET ADDRFSS

SITY-51- 219 STy 51-2F

iRk O peete s {7 Change  [T] Aduition
HAME HAME

STREET ADDRES STREET ADDRESS

LITY-8T- 27 CIY-5E-P

e T Deele fIILE ] Change (] Audition
NAMZ HAKLD

STRELT ADDRESS STREET ADDHESS

LITY-81- 212 LITY-B1-2P

TIILE [ peste Ttk O Crange [ Addition
MAME HAML

SIRELD ADLILSS ST4EET ADDFESS

oY -1-71% oIy s1- 2

TiTLE ™ D et TIME M Changs  [] Acditun
MERE HARE

SIRZET ADDRESS SIREET ADDRESS

SN-5T 28 LY S[-40

12. | hereby certify that the information suoplied with this filng does net qualify for the axemnptions contained in Section 119, Flerida Staiues | furtner certify that me intormation
incicatad on this report or supplernental repart is trie and accurate and ihat my signature snall bave the same legai eftec: as if imade under oath: Lthat P am an ofiicer or direclor
of the corporaion or the receiver g S166 ampowe ed 15 exeeule his report as requiéd by Chapier 807 Flerida Statutes: and that my naree appears i Block 12 or Block 1
I chanyeo, or on an attachm acdress, with il uihar e empowerad

PER BRoNSOA 3///2908’(.?39)225—’3 069

SIGNAJUHE AND TYPED OR PRINTED NAKE SF SIGNING OFFICER OH DIHECTOR [P

SIGNATURE: _“




