" 2007 FOR PROFIT CORPORATION FILED d
ANNUAL REPORT _ May 01, 2007 8:00 am

DOCUMENT # P06000006455 Secretary of State
1. Ertity Name
CCC'S RANCH INCORPORATED 05-01-2007 90029 022 ***150.00
Principal Place of Business Mailing Address
4168 OLD FEDERAL RD 4168 OLD FEDERAL RD . quuuuguv
QUINCY, FL 32351 QUINCY, FL 32351 '
B PO ¥ R ISR S A R R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEly‘JS . Apptied For
- 3 q 7 ﬂ 7 Lp_ ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese gesq Qur:;“""a'
6. Name and Addré;.s of Current Registered Agent 7. Name and Address of New Registered Agent

_. Name
MANDER, SCOTT )
4168 OLD FEDERAL RD Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL "32351

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamifiar with, and accept
the obligations of registered agent’

SIGNATURE :
Signawe, Typed of printad name of registerad agent and litke if epplcable. (NQTE: Regisierad Agent signaturg requiraa when rensiating) DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Conteibution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD £ Delete TILE O change L] Addition
HAME MANDER, SCOTT NAME
STREET ADDRESS | 4168 OLD FEDERAL RD STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITY-SI-21P
TITLE vTD [ pelete TITLE [ Change [ Addition
NAME MANDER, ANA M NAME
STREET ADDRESS | 4168 QLD FEDERAL RD STREET ADDRESS
CITY-57-2P QUINCY, FL 32351 CITY-ST-2P
TILE [ pelete TITLE [ClChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2P
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CiTY-ST-21P
TITLE [ Delete TITLE [CIChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
JILE {1 Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exermnptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sygplemental reporris true 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 1ge&iyer or trustee sfMpowered to exegate thigsgoort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac i & em, ered.

SIGNATURE:

2 A22%
L7 SIGNATURE TYPED OR PRINTED NAME OF S16NING OFFICER OR DIRECTOR Date Daytime Phong #




