2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 22,2006 8:00 am

‘ P 11
DOCUMENT # F05000115882 Secretary of State
. Entity Name
08-22-2006 90030 046 ***550.00
SPRING LAKE RANCH, INC. , ..,
Principal Place of Business . Mailing Address
3563 N. GRAYHAWK LOOP 3563 N. GRAYHAWK LOOP o .
L R
2. Principal Place of Business ' 3. Mailing Address
| FoRsX 10654
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State — 4. FEI Number Applied For
5oa/<-f/f//e /’/ SE€-252/P25 Not Applicable
[
ap Country Zip Country 5. Certificate of Status Desired Il $8.75 Aqditional
3 % 4] -5 /ﬁ/{//M (4] ’ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
FITZPATRICK, FICHARD S, Tames A/ m/ﬂoaq 4
213 N. APOPKA AVE. Street Address (P.C. Boy per is Noj Accenyabie). /
INVERNESS FL 34450 2563 o) @m\/ 2 0/ éaa pe)

Cny[.eca_»:/fa FL z%mde ;/

8. The above named entity submits this statement for the purpose of ch #ts registered office cr registered agent. or both, in the State of Florida. | am familiar with, and accep? the

obligations of registered agent..

[=]

SIGNATURE

(NOTE: Regislared Agent signature required when ranstating) DATE ‘

S.607.193{2){b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee to file is $150.00. [

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

T 4OFFICER§AND IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 3 pelete TmE [Jchange [ Aodiion
NAWE KIMBROUGH, JAMES H. \E
saeET anoress | 3563 N. GRAYHAWK LOOP STREET ADORESS
orv-st.ze |~ | LECANTO FL 34481 CTY-ST-21
TITLE i 'j O pelete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY- ST-2P ‘
TME ’ O celete E 1o _ Ochange [ Additen
NAME o NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 : OITY-ST- 2P
TmE 3 petete TMLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7- 2P CITY-ST- 2P
TTLE 1 Delete TLE ] O change ] Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
oTY-57- 2P CIFY-§T- 7P
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thelf my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execule thigTedort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yvi X g'. ered,

SIGNATURE: Ttmes H A ,,,Zm«?/ 4ol 252-422-22272-

"SIGHATURE AND TYPED OR PRINTEG HAME OF SIGNING OFFICER OR DIRECTOR 7 Daté Darytame Phone #




