FILED

Jun 12, 2008 8:00 am
2008 PO NNDAL REPORT T oN ®  Secretary of State

DOCUMENT # P070001 25653 05-19-2008 90041 Q20 ***150.00
1, Enlity Namg
FLORIDA HOMESTEAD RANCH, INC,
Principal Place of Business Mailing Addrass
11393 REED ISLAND ORIVE 11393 REED ISLAND DRIVE
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225 B“l&‘_“s
R PO TS - HIIIIIIIHIIIUHIIHIIIHJIIIIIIIIIINIIIIH]IIlllllllllllﬂlllﬂllll
Suie. Apt. b, etc. Sute. Apl. #, elc. 04252008  Chg-P CR2E034 (12/06)
Cily & State City & Stare El Numner Applied For
6 )2 2(p 2 HLQ NOt Apphcabia
Zip . Country Zio Counity 5. Ceniicate of Siaius Desved [ gg.;asmmmm.
16. Name and Address of Current Registered Agent 7. Namae gnd Add of Naw Reg vd Agent
A , Name _
CARPENTER; KATHERINE S
11393 REED ISLAND DRIVE Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
r.s,r City FL [ Zip Coar

8. Tha above namad entity submils this siatemant for the purpose of changing its registerad oifice or regisierad agent, or bath, in the State of Firda, | am lamiliar with, and accept
the obligalice’s of registeted agent.
Pl

SIGNATURE .
DEPIEE, VO] O Pt AT O (AILIASE RAEANG W K ADDRCADR. AHOTF . REGRIAIAD AT B30RLKE FE0UR 00 Wi HaPsiAg DATE
FILE NOWIl! FEE IS $150.00 5 plaction Campain Tarim 4 $5.00 may e
After May 1, 2008 Fee will ba $550.00 Trusi Fund Contribution. Added 10 Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS { CHANGES TQ OFFICERS AND DIRECTORS IN 11
g 3 Delery me &are{axq 0 cranga W Addition
HAME HAME "d’l she -
rine.
STREET ADDRESS SHELOUESS | 1) 3G Read 1S ard Dr.
crr-1- 28 aeser | acEsonville, FL. 32225 p
e O oise e “Treasurer__ [ Crange %Mﬂum
pons e s u,zanIJ\e. Taylor
STREET ADDRESS sineet sooress | 7gef ) essde Dr.
GY-S1-00 CiFrsi.P Andovex KS {7002
WIE O oeiste e O Ctknge [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cv-St- 2P CrY-SI-oP
TILE 3 Detete L Clcrange [J Additien
NAME HAME
GIREET ADDRESS STRCET ADDRESS
CITY-51. 2P Y- §1-2P
HILE O oelee g O Cnerge [ Adeition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-SI-2P CiTy-s1.20p
TILE [ peletr e O Change [ Aadition
HAME NAME
STREET ADDREFSS STREET ADDRESS
Cv-S1-2P CY-S1. 2P

12. i hareby cenily that the information suppled with his im-g does not quality for ihe exemptions contained in Chapeer 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplementay (epon is true accurate and that my signature shall have tha same lagal eflect as if made under oath; that | am an officer or director
of the corporation or iha receivar of ruflee empowerad 10 sxecule this as required by Chapter 607, Flerida States; and that my name gppears in Block 10 or Block #1 il

changed, or on an afachmen
SIGNATURE: ne 'gﬂmﬂ.g;n,ﬂw 6%7—?&_/05 & 901{23?8’ - ol




