2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Feb 28, 2008 8:00 am

DOCUMENT # P06000156300 Secretary of State
1. Entily Name d
02-28-2008 90019 017 ***150.00
AVT RANCH, INC.
Principal Place of Business Mailing Address
6702 BROKEN ARROW TR S 6702 BROKEN ARROW TR S : .
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Address T
Suite, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
59-0615006 Not Apglicable
ap Country Zip Countey 5. Certificale of Status Desired O ?i'gfq!ﬁg:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, JASON A - - — -
127 BLUE HERON CT . Sweet Address (P.O. Box Number is Not Acceptablg)
DAVENPORT FL 33837
City FL Zip Code

8. The above named entity submits this statement for the puroose of changing its registered office or registered agent, or £oth, in the State of Florida. | am famitiar with, and accept
the coligations of registered agent.

SIGNATURE

Lagnature, typod oo preeesd ianst ol seedeied soeclad Ste | arploasio, 3.CTE Regisieiac AZort aignilere reiwac wieh rernstinbings DATE

9. Election Camgaign Financing $5_DO May Be
Trust Fund Contibution. [ Added ta Fees

' Meke Check Payabié 10 Florida Depariment of Stat

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

0. -

TITLE ~ |PVvST .- - [J Deiete e FRESIDENT O Crange 3 Aadition
wwe | THOMAS, VIOLA NAME viarA THomAS

STREET ADBRESS (6702 BROKEN ARROW TR S STREET ADDRESS

onv-s1-2¢ | LAKELAND FL 33813 CiTY-ST- 2P Same

miE . 3 verete TTLE VicE PRESCT JENT M Change DR, Addition
N B HAME BRIAN  LEWIT

STREET ADDRESS SETARESS | G436 HRo kEnl ARRow TRAIL S

OINY-5T- 268 CITY-5T-2IP Laxewnnd | FL 323813

L [ paiete LE SECRETARY W Change  Tofddition
HAME HAME Thson LEWS

STREET ADGRESS |~ - - ~smReer aOReSs ™[~ f F - BLoE—HERen) T —————
oIve-s1-20 CITY-ST- 7P VAV ER PeRT | QL 5837

TE O Deiete TILE TREASURER, mhange B ragition
NAME NAME VioLA THomAS

STREET ADDRESS sieriookess | b 7o BRoed) AR TR S

oIy -ST- 27 CI3Y-5T-2P

(13 ) [T peiete e [JChange [ Addition
HAME ) NAME

STAZET ADLRESS STREE? ADORESS

oY -5T-2° CITY-ST- 2P

TIeF [ Deiate TLE [T Crangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

EITY-ST- 2P CITY-ST- 7P

12. | hereby certity that tha information supplied with this filing does net qualify for the exemptions contained in Section 119, Ficrida Statutes. | further cerlify that the intormation
indicated on this report or supglemental report is rue and acourale and that my signawre shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o executa this report 2s required by Chapter 607, Ficrida Swatutes: and thal my name appears in Block 10 or Blogk 1%
it changed, or on an attachment with an address, with all other like empoweresd.

SIGNATURE: _ Jeider Thpnca Gnedi g 2208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Fnoe &

-



