.«w2006 FOR PROFIT CORPORATION

FILED
Jun 22, 2006 8:00 am

‘ ANNUAL REPORT
DOCUMENT # P05000131014
1. Entity Name

CIRCLE R CIRCLE D RANCH, INC.

Secretary of State

06-22-2006 90001 049 ***150.00

Pancipal Place of Busingss

16135 NORTHWEST 162ND TERRACE
WILLISTON, FL. 32696

Mailing Address

16135 NORTHWEST 162ND TERRACE
WILLISTON, FL 32696

TLIATRVETA YA

2. Principal Place of BUSINGss 3. Mailing Address

A AR

Suite, Apt. #, etc. Suita, Ap1. #, elc.

04282006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE) Number Applied For
aO 3 3 5— S‘i()(ﬁ Not Agplicable
Zp Country Zip Country - . $8.75 Additicna
5. Certificale of Status Desired 0O Fes Roquirod
6. Nams and Address of Current Reglsterad Agent 7. Namo and Address of New Registsrad Agent
Name

FALISE, DAWN
16135 NORTHWEST 162ND TERRACE
WILLISTON, FL 32696

Street Address {P.0. Box Number is Not Accepiable)

City

F L Zip Code

8, The ahove namaed entity subrnits this statement foe the purpase of granging it8 registered office of regisigred ageni, of both, in the Statg of Flonda. | am familiar with, and accopt

the obligations of registarea ggent.

SIGNATURE
TRt panted N of racew e Sgent And 38 ¥ ApGicabis INOTE: Aspisias st AQITT HONQNIE GLATBO WINeN reinasytng) OATE
 FILE NOWIT FEE IS $150.00 9. Blection Campaign Financing $5.00 Moy Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME D O oeiete TILE [Fcrangs [ Acduion
NAME FALIS!, DAWN HAME
STREET ADDRESS | 16135 NORTHWEST 162ND TERRACE STREET ADDRESS
CiTy-5T-2p WILLISTON, FL. 32656 coy-St-op
TITE [J Deles g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY.ST-2P ony-5i-2p
13 O petere TIHE C)cCrange [ Agdution
NAME NAME
STREET ADDAESS STREET ADDAFSS
CTY-ST-2P oTv-51- 29 N
T = [ pelete TNLE [ Change [ Addition
HAME HAME
SIREEF ADORESS STREET ADORESS
eiTY-57. 28 CY-S1-2I
TLE O pelete HILE [ Change  [3 Addition
Naug NAME
STREET ADORESS STREET ADDRESS
OTY.SI1-2P cry-g1-op
e O petexe THLE (CIchange [ Adoition
NAME HAME
STREET ADDRESS STREET ARDRESS
ciry-S1-29 CTY-ST-2P

12. | hereby ceﬂifz_ma: e information supphied with this hling does not quality for the exemptions contained it Chapter 119, Florida Statutes. | further certily that the information
1h

indicated on
changed, or on an a

hmen! witdn address, with all other like empowerg_d.

ﬂf‘%—«,w

s raport or suppleémenta! report is tiua and accurate and that my signaiure shall have the sama legal eflect as if made under oath; that  am an officer ¢r director

ol the corparation anthe racaiver or i:jj:iwemd \o execute this report as required by Chapier 607, Flonida Statutes; and that my hamae appears in Block 10 or Block 11

SIGNATU

s (4o

AND TYPED O PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Dmytrna Prons #




