FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000051882 AT 04-16-2007 90073 043 ***150.00

1. Entity Name
REMINGTON RANCH, INC.

Principal Place of Business Mailing Address T
R -B00QGEATERMARICDR
) 450 NVERNESSFH—34450—

B~ B, Wetermack Ocl 800 E (L atermack D

Suite, Apt. 4, etc. Sune. Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & State ? l ity & State ﬁl 4, FEI Number Applied For

Lnveraess, veraess, - 20-2688967 ol Applicabie
32{){(_,\ SC) C( OU’ msry A ‘BZE\Ut SG C( O,me"y A 5. Certificate of Status Desired O ?ei.;fg:\i?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
BATTAGLIA, SANDRA M Battaqlla, Sandra M,
DR Street Address (P.O. BoxRumber is Not Acceptable)

BoDL £ Watermadlc Dc,
Cnm\fernes‘. FL rZi ode S_Q

. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Floriga. | am familiar wnh and accepl

. ithe obligations of r tered agenl. -~
SIGNATURE ﬂfw& 7% mf — [-4{-2007F

mlure typed or prmled naine of regisiered agant and wile i anpl-cab'eu {NOTE: Registered Agenl signature reguied whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TTLE O Change [ Adcition
NAME BATTAGLIA, SANDRA M NAME
STREET ADDRESS | 8006 E WATERMARK DR STREET ADDRESS
CiTY-S7-2IP INVERNESS, FL 34450 CITY-ST-2IP
TITLE M delee TiE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-5T7-2IP
NLE O elete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIiy-S¥-2ip
TITLE 1 pelete TILE [3 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 87-2IP CITy-51-219
TTLE 1 Delete TILE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IF
e 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§1-21P

12. | hereby certity that the information supplied with this filin c(]] does not qualily for the exemptions contained in Chapter 118, Florida Statwies. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my sigfiature shall have the same lega!l effect as if made under oath: that | am an officer or director
this report a:

of the carporation or the receiér or lrustee empowepad 10 exe uired by Chapter 607, Florida Statul 8, an that my name appears in Block 10 or Biock 11 if
empowered. ¢ 0 #

changed, or on an attach with an address, wipd alt other,
‘. ey l/ -
SIGNATURE: ‘ d . f:%" 724 1801697
/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DF%zER OR DIRECTOR Bale Dayume Phigne &




