¥ W 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P05000131014

1. Entity Nama

CIRCLE R CIRCLE D RANCH, INC. .

Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90031 035 ***150.00

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

Principal Place of Business Mailing Address
16135 NORTHWEST 162ND TERRACE 16135 NORTHWEST 162ND TERRACE ,
WILLISTON, FL 32696 WILLISTON, FL 32696 o
e NGAEARE TR AT
Suite, Apl. #, efc. Suite, Apt. #, etc. 01272008 Chg-P CR2E034 (12/06)
City & State (‘DLty & State 4. FFI Number Applied For
20-3558908 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired a Eeaagesq l.;:!:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City F L 2ip Code

the Gbligations of registered agent.
T

8. The ‘above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE R 3
- Signature, typed or priniad namalol registared agent and litle If spplicable. (NOTE: Registerec Agent signature Tequired when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o o -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees e ST A
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Addition
NAME FALIS!, DAWN NAME
STREETADDRESS | 16135 NORTHWEST 162ND TERRACE STREET ADDRESS
CITY-§1-7P WILLISTON, FL 32896 CITY-S1-2P
THLE FA LISt R 055 O Delete TITLE OcChange [ Addition
e ORTHWEST 16a*® TERRACE] M
smeeranoress | | 6138 M STREET ADDRESS
CITY-ST-2IP WiLLiSTON Fi 3_2 4 9 é CITY-51-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2P
TTLE O pelete THLE (JChange  [[] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST. 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDHES§. STREET ADDRESS . . . N - -
GIrY-51-2IP CITY-§7-2P

12. 1 hereby certify that the information supptied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signatura shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the regdfyer or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an dya pdwilth an address, with all other like empowered.

\



