FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O5000155608 ] 02-06-2008 90031 003 ***150.00

1. Entity Name

MID-STATE RANCH, INC.

Principal Place of Business Mailing Address Q“ “ 13 B? q

10501 DURRANCE ROAD 10501 DURRANCE ROAD

SEBRING, FL 33872 SEBRING, FL 33872
01282008  No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE PR AopiaFa

57-0560989 Not Applicabls
i : $B.75 Additional
5. Certificate of Status Desired O Fee Required
- 6."Name and Address of Current Registared Agent - e P e . — - e —

10501 DURRANCE ROAD DO NOT WRITE
SEBRING, FL. 33872 IN THIS SPACE

8. Tha above named antity submits this staternent for the purpose cf changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

[ TS
| SIGNATURE: : .
Signature, yped of pninted name of registered ageni and title if appicabie. (NOTE: Registered Agent signature required when resnslalng) DATE = - E———

|y
. e r b ., . . . .
“ " " FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
7 After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. 0  AddedtoFess
A0, . . QFFICERS AND DIRECTORS I
TITLE PD
NAME WATSON, JOHN C Il !

STREET ADDRESS | 10501 DURRANCE ROAD
cmv-s-z¢ | SEBRING, FL 33872 '

TILE

NAME

STREET ADORESS
GITY-$1-7P

THLE
HAME

s | " DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TIILE
NAME
STREET ADDRESS )
BITY-5T-2IP ** i

B NN et e e e =

THLE . i
NAME- i S . R
. STREETADDRESS | . o

CITY-51-7IP - e . R . . . e e e rimwier de s e ae emman o v e e e T e -

. 12. | heraby certify that the information supplied with this filing"does not quality for the exemplions contained in Chapter 119, Florida Statutes | furthér cerlify that the infofmation
* “indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or.on an attachment with an address, with all other like empowerad.

QGNATUEE__g(}JM.C Wa trn TP I fa‘?jox 863~ 23S~ 019

SIONATURE AND TYPED OR PRINTED KIHE OF SIGNING OFFICER OR DIRECTOR Date Daytrn Prone #
i

TBwn S wodse, BE



