FILED

2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

IR ok
DOCUMENT # P05000030637 04-28-2008 90364 001 150.00
1. Entity Name .
EL RANCHITQ IV, INC -
- r Badied
Principal Place of Business Mailing Address X
10128 US HIGHWAY 19 10128 US HIGHWAY 19 oG]
PORY RICHEY, FL 34684 POR"{.R!(‘Z‘!_!EY, FL 34668 e
AT ST I 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2354016 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desirad O Eeae.;esq S?e‘:g“o“al
e 6. Name and Address nf Current Reglstared Agent 7. Mamo and Address of Now Registered Agent

Name
DONOVAN, LUCY D
5936 CENTRAL AVE Straet Address (P.O. Box Number is Not Accaplable}
NEW PORT RICHEY, FL 34652

City FL ] Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both. in the State of Floriga. | am familiar with, and accapl
the obligations of registered agent.

SIGNATURE
Signaturd, ypad o prmied name of segisiered agent and tille I roplicabie. (HOTE: Registered AQan! signatufe [8quiied wnen ransiatingl DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIIE P O Delete e mhange [ Addition

NAME DONQVAN, LUCY D NAME — e

STREET ADORESS | 5936 CENTRAL AVE swier sovvess | 7S /0 pAN SKET Low)

or-sT-2P | NEW PORT RICHEY, FL 34652 CITY-ST-2P Mo <on) . Fr. 3%6 5!7

TITLE {7 Dedete TILE I Change [ Acdition

NAME KAME

STREET ADDRESS STREET ADDRESS

Cily-S7-2P CITY-ST-2IP

TIME 3 Delete TILE [ chenge (] Adaition

NAME o el _ | Sl
TSTREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE {7 Detete TITLE [ change [ Adition

NAME NAME

STREET ADORESS STREET ADDRESS

CilY-S1-2P CiY-S1-2ip

TITLE [ petete me O Ctange () Acdilion

NAME NAME~

STREET ADORESS STREET ADDAESS

CITY-SF-2P CITY-SI-4P

TALE [ Delete TILE O crange  [J Addilion

NAME NAME

STREET ABURESS STREET ADORESS

CIy-§r-2P CIrY- ST-2P

12. 1 hareby centify that the information supplied with this filing doas not qualify tor the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or frugea empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113t
changad. or on an attachment with an gdd , with all other like empowered.

SIGNATURE: £ y . x 04 }13/08

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date T Daywme Phone &




