FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

"ANNUAL REPORT
Secretary of State
DOCUMENT # P07000004704 03-31-2008 90022 031 ***150.00

1. Entity Name

BUBBLE GUM RANCH ENTERPRISES, INC.

Principal Place of Busingss Mailing Address S
5755 COUNTY RD 631C 5755 COUNTY RD 631€ ] ‘
BUSHNELL, FL 33513 BUSHNELL, FL 33513 ‘ . '
|
R R VARG A WA AR
Suite, Apl. #, elc. Suite, Apt. #, e1c. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. EEI Number Applied For
7 io -%01 8 5'0 8 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired D: gi'g?qlﬁ?:gi‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name !
MORAN, JUDITH M : :
5755 COUNTY RD 631C Street Address (P.Q. Box Number is Not Acceplatile) i
BUSHNELL, FL 33513
Cily FL I Zip Code

8. The above named enlity submits this statement lor the purpose of changing #s registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
T the ob]igz;tions of registered agent.
. . )

SIGNATURE -, :

N ;S;gna:ura.}ywumun:ed name of registered aguent anc e if applicabla.’ | {NOTE: Regrsiered Agent sinalure fequied when reinslatng) DATE . P
& 2 FILE NOWI! FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be

i . After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added lo Fees

L .

10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delete TITLE [ Change [ Addition
MAME MORAN, JUDITH M NAME

STREET ADORESS { 5755 COUNTY RD 631C STREET AGORESS

CITY-ST-2IP BUSHNELL, FL 33513 cny-s1-2Ip

TME [ Detere TIFLE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ) CiTy-51-21P

TVILE [ petete TITLE ; O cChange (] Addition
NAME HAME

STREET ADCRESS SiREET ADDAESS

CiTY-ST-2IP GITY-S$7-219 _

TTLE O ctese TILE [ Change  [] Addifien
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-$T-2IF i

TTLE [ peiete TITLE [ change [T} Adeition
NAME NAME '

STREET ADDRESS ' STREET ADDRESS

CHY-ST-28_ | o ) ] i cry-ST-ziP

1T R B 7 TTE I v - [ Change  [J Addition
NAME ) NAME ’ oo

STREET ADDAESS | , : STREET ADDRESS ,

CHTY-ST-2P - . CITY-ST-2P ,

12, | hergby cartify that the informalion supplied with this filing does not quality for the exemplions contained in Chapter 1189, Fiorida Statutes. | further certify that the information
indicated on this report or supglemnental repert is 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 receiver or trustee empowered 1o execute this repor as required by Chagpter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Q“é:’—l " Fora 3/027/0/?)

sncyﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR tae Dayume Phona ¥




