2008 FOR PROFIT CORPORATION FILED

-+~ * ANNUAL REPORT , . Mar 24, 2008 08:00 A
DOCUMENT # P06000000110 G Secretary of State

1. Entity Nama
K O RANCH AND TURF, INC.

Principal Place of Business Mailing Address

127§3 W FOREST HILL BLVD 12773 W FOREST HILL BLVD

SUITE 1211 SUITE 1211 ’
WELEINGTON, FL 33414 WELLINGTON, L. 33414
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i t r o " 20-4022273 Not Applicable
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$8.75 Additional
6. Namn and Addrass of Currant Reglstarad Agent

S, Certificate of Status Desired a

R
b ‘th} ;

B
R T

Fae Required

PRESCOTT, WARREN L
12773 W FOREST HILL BLVD
SUITE 1211

WELLINGTON, FL 33414
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both in the Staie of Florida. | am famuhal wnh and accept
the obligaticns of registerad agent.

SIGNATURE , =

Signaturs, tyoed o printedd name ol regislerad agent ana fils I applicable (NOTE: Registarea Agent signature required when reinstating} DATE

FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. E] _Added to Feas

10, OFFICERS AND DIRECTORS ]
TME - P

NAME WARREN L PRESCOTT REVOCABLE TRUST i he : : St
STREET ADDRESS | 51 RIVER DRIVE R T g R 4
cry-s-2F | TEQUESTA, FL 33469 L bR I A Jgg[l-_!!?:'_“%‘aﬁ
ME T . o i
NAME LOURDES M PRESCOTT REVOCABLE TRUST
STREET ADDRESS | 51 RIVER DRIVE

CiTy-ST-2IP TEQUESTA, FL 33469

TTLE

HAME

STREET ADDRESS
CITY-S1-ZP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

J;TH|S;§EACEH';§a,‘”f;,_.
i

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IF

12, I nhereby certify that the information supplied with this filing does not qualify for the exemptions comamed in Chapier 119, Florida Statutes | further cemfy that the wnformatlon
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that 1 am an officer or director

of the corporation or the receiver or trustee g powered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 11 if
changed, or on an anacnmen ith an agtireds, wilhgall other like empowered

SIGNATURE:

Ms‘uh‘hpsn‘ﬁn PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytms Phone #




