FILED

May 17,2007 8:00 am

2007 FOR PROFIT CORPORATION 4
ANNUAL REPORT ;  Secretary of State
04-27-2007 90249 001 *****g 75
DE?CNUMENT # P060001101 40 04-27-2007 90249 002 ***150.00
1 ity Name )
DORADO NADA RANCH, INC.
Principal Place of Business Mailing Address
1525 VIRGILS WAY 1525 VIRGILS WAY 650 15325
GREEN COVE SPRINGS, FL 32043 IS GREEN COVE SPRINGS, FL 32043 US
B I
SLite, AL #. 6IC. S Sutle. Apl, ¥, 1C. 03202007 Chg-P CROEN3 (12/08)
City & State = City & State a. prrym Appiod For
, 0543377/ T
"Zp Country Zip Country 5. Contticals of Status Desired K 3.80.75 Additional
6. Name snd Address of Current Reglstersd Agent 7. Name snd Address of New Regisiared Agent
Nama

CONNER, STEVEN W
‘1106 PARK AVENUE Stzast Address (P.O. Box Number is Not Acceplable)

] ORANGE PARK, FL 32073

) City FL | 7ip Cocls

8. The above named enlity submits this statement for the purpose of changing its registerad office or registared agent, of both, in the State of Flonida. | am tamiliar with, and accep!
the cbiigations of registered agent.

SIGNATURE
Signature, yped o printed reme of agari and vhe {NOTE: Regmiaren AQSnS SIDNENIE FSCUFEC WS NIVILAIING) DATE
FILE NOWII! FEE IS $450.00 8. Election Campaign Financing $5.00 mzyee
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Addedio Foes
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TC QFFICERS AND CIRECTORS IN 11
TITLE PRES [ Desets e Ochange £ Andition
NAME BUFFINGTON, JAMES NARE
STREET ADORESS | 1525 VIRGILS WAY STREET ADDRESS
cmy-51-2¢ | GREEN COVE SPRINGS, FL 32043 cny-s1-2p
TITLE vP O Delete nne Dchange 7 Addiion
NAME BUFFINGTON, FREDA NAME
SHEET a0bRESS | 1525 VIRGILS WAY STREET ADDRESS
cmy-st-2@ | GREEN COVE SPRINGS, FL 32043 CITY. ST-2P
LT3 O Detete TmE Oichange  [J Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4P CITY. §1-7P
TILE [ petete TE O Crange [ Addition
MAME A
SIREEY ADORESS | - STREET ADDRESS
cyY-S1-2P CITY-51-2P
mE O Deters e O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciy-51-2p tmy-$1-zp
TIE 3 Delete TiLE Ochange [ Addeion
MAME NAME .
STREET ADORESS STREET ADDRESS
city-57-2p . chy-§1-28

12. | heceby certify ihat the information supollad with this fi 'n:? does nat qualify for the axemptions contained in Chapter 110, Florida Stalses. | further certity that the informatian
[ accurate and that my signature shall have the seme isgal effect as if made under oath; that | am an officer or girecior
exgcyty 1his repon as;aquhw by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Biock 11 if

of the corpatatian of the recaiver of ingilee
changed, or on an attachmant with g

SIGNATURE: ‘! ALALT ‘L e I 7/‘/,7;//07 ﬁ{{m_ AR Ao




