‘ ‘)07 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000131014 °

1. Eniity Name

CIRCLE R CIRCLE D RANCH, INC.

Mar 15, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

16135 NORTHWEST 162ND TERRACE

WILLISTON, FL 32696 WILLISTON, FL 32696

16135 NORTHWEST 162ND TERRACE

VS e

03042007 No Chg-P CR2E034 (11/05)
4. FEI Numper Applied Far
20-3558906 Not Applicatle

$8.75 additional
Fee Required

§. Ceriificate ol Status Desired O

6. Name and Address of Current R

FALIS!I, DAWN
16135 NORTHWEST 162ND TERRACE
WILLISTCN, FL 32696

the chligations ol regisiered agent,

SIGNATURE

8. The anove named enlity submis this statement for the purpase ol changing its regislerad office or registered agent, or both, in the State of Florida. 1 am lamiliar wath, and accept

Aignaiure, typed o prinled naine of registerad agent and Ik £ applicanie.

(NOTE: Ragsiered Agent s.ghature requras when reinsiaing) NAIE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Conitriputian.

$5.00 May Ba
Added to Fees

10. CFFICERS AND DIRECTORS

]

TITLE D

NAME FALISI, DAWN

STREET ADDRESS | 16135 NORTHWEST 162ND TERRACE
CIY-57-21P WILLISTON, FL 32696

TITLE

NAME

STREET ADDRESS
CITy-ST-71P

TITLE

NAME

STHEET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
Cmy-ST-71P

TTLE
NAME -
STREET ADDRESS
Cry-s1-21P

12. | hereby cenify that the information supplied with this fiing does net quality for the exemptions contained in Chapter 119, Florida Statures. | turther ceruly that the inlormation
indicated on this report or supplemental report is lrue and accurale and that my signaturs shall have ihe same legal eflect as il made unger cath, that | am an officer or diracior
ol the corporation or the receivee,or trustee empowered lo execule this report as required Dy Chaptar 607, Florida Slatutes, and that my narre appears in Block 10 or Block 117]

changed. or on an attchment (vl an address. with all other «ke 8mpowered,
. . N
SIGNATURE: W/ M ,9&,&/14,, ﬂ(éd/gauﬁ'

3ifo>

” VIshruRE AND TYPED OR P@ED AME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



