FILED
2007 PO NNUAL REPORT 1o Apr 06, 2007 8:00 am

DOCUMENT # P04000105670 ecretary of State

1. Entity Name 04-06-2007 90041 005 ***150.00
LLONE PALM RANCH CO.

Principal Place of Business Mailing Address
707 LEMON BLUFF RD. 701 LEMON BLUFF RD.
OSTEEN, FL 32764 OSTEEN, FL 32764 .
e 0
1330 S. Kimmcm; ™=, 1220 S. Km%wa% .
Suite, Apt. #, etc. (] Suite, Apt. #, etc. 03242007 Chg-P CR2EQ34 (12/08)
City & State ity & State 4. FEl Number Applied For
Detteno, EL Wonn L 51-0517912 Not Applicable
Zip 7 Country Zip ¥ Country » ! $8_75 Additional
. . g \ 5. Certificate of Status Desired O :
33738 22773 A Fee Requred
~ 8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglisterad Agent — —
Name

SMITH, JAMIE L

701 LEMON BLUFF RD. Streitqifdéfa(ﬁo. Box Number is Not Accepiable)

LA TR TU 7Y
OSTEEN, FL. 32784 (iriltiy

‘ ™ Ve \eno. FL | 8%%23

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

R veire G I P

'Signature, typed or prinied name o! regisierad egent and Utke if applicable. (NOTE. Registered Aganl signatute required when rainstating)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ot P OJ Delete TLE [ Change ] Addition
NAME SMITH, JAMIE L NAME .
STREET ADDRESS | 7O +HEMONBLUFFRE— smezraoneess | 1830 &0 K ﬁ%U\J oy D,
CITY-$T-7P QSTEEMF32764 CIFY-S1-2p Dﬁ\'\-@{\ Q. F:(__ :3)3732
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GilY-S1-7IF
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
TE [ Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-S1- 2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIE [ petete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and 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 to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent with an acddress, with all offier like ampowered.

33 e 2323

Daytime Phone #

SIGNATURE




