I

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000090246 Mar 03, 2008 08:00 2
1. Ently Namg . Secretary of State
FORTSON RANCH, INC.
Puncipal Place of Business Mading Acidress
13950 109 STREET 13950 109 STREET ’
FELLSMERE FL 32948 FELLSMERE FL 32848
us b us
!

2. Prncipal Piace of Businecs - No PO, Box # 3, Maiiing Adorass

Suite. Apt. #, etc. Suile. Apt #, etc. 1gt MOORE CR2EQ034 (10/07)

City & State Ciry & Slate 4. FEI Number Applied For

NO-T APPLICABLE Not Applcable
Zn Country Zip Country 5. Cerficate of Status Desired 0O ?g.gg lj\igéjci‘tiona}
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

faognszs?ohé' g—HﬁEHEITrES TSR, Street Address (P.Q. Box Number is Nat Acceptabie)

FELLSMERE FL 32948

City FL Zipp Code

B. The above named entity submits this statement for tha purpose of changing s registered office ar registered agent, or olr, in the State of Flonda, 1 am famuiar with, and accept
the obiigalions of registereg agent. -

SIGNATURE

Sapnelure. lpped o prerad hame of reg siered agert u g D | urploatia. INGTE Regisitrad Agor! gnalurs reqinrnc woQn rrs il g DATE
\ 3 )

8. Election Campaign Financing $5.00 may Be

::,Mﬁk‘.eigﬁ Trust Fund Centdbution. [0 Added to Fees
10. 11 ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 3 neee TF . i [J Crange [ Adaition
HAME FORTSON, CHARLES T SR. HAVE LODENDEARA 1Y )

STREET ADDRESS | 13950 109 STREET STREET ADORESS D3A1878-20027-009 150,00

CITY- ST-2IP FELLSMERE FL 32948 CI%Y -5T-2IP

TIRE VP O Devete TITLE [Jchange [ Addition
NAME FORTSON, AGNES K HAME

STREETADDRESS | 13950 109 STREET STREET ADGRESS

Iry-5T-28 FELLSMERE FL 32048 CITY-5T-2IP

e I paete e [ Change (] Addition
MunE " MM

STREET ADDRESS STREET ADDAESS

CITY-ST-2P LITY-ST-21P

TnE O peete Lk [ Change  [C] Acdition
HAME HAME

STREET ADDRESS SIRFET ADDRESS

Y -S1-2P CITY-51-29P

TITLE = pelele LR DChange - [ Acdition
HAME HARE

STREET ADDRL3S STREFT ADDRESS

CITY-31-ZiP OITY-ST-2IP

TITLE ] Daigte mLE [J Change ] Aaditon
NAME HAME

STREET AGDRESS STREET ADDRESS

2ITY- 51210 CITY-ST-2F

12. | hereby cenify that the information suoplied wath thig fling does net quakfy for the exsmptions contained in Section 119, Flerida Staiutes. | further certify that e intormation
indicated on this report of supplermental report is frue and accurale and thar my signature shall have the same legal eftect as 1If made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered io axecule this report as required by Chapter 637. Florida Siatutes; and that my name appaars in Black 12 or Block 11

it changed, or on an attachment wilh an admgﬁwka empowened.
SIGNATURE: / Aanes I frtson 2/;5{)03 (r72) 591~10/§

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR L Mo Frore »




