‘\_ 2007 FOR PROFIT CORPORATION

’\

w

ANNUAL REPORT (AR) FILED

/
-DOCUMENT # P92000014936 Jan 24,2007 08:00 AM
1. Enlity Nama S
, ecretary of State

ROBEN'S RANCH, INC. ry
Principal Place of Busincss Mailing Address
987 12TH AVE 987 12TH AVE
e e H"H“‘ H”l“l M“ ||m m“lm |Im “N |\|‘| 'I\““M |MI|H‘ \II‘
2. Principal Placo of Business - No P.O. Box # 3, Mailng Addross

Suile. Apl. #, clc. SUilO. AD[. #, clc. 1st MOORE CH2E034 (10/‘06)

City & Slalo City & Slale 4. FEI Number Appliad For

59-3158783 Not Applicable
Zip Country &p Country 5, Cerlilicate of Status Dosired O g‘g'ggqﬁ:ﬂ"o"a‘
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ARMSTRONG, ROBERT M
987 12TH AVE Streel Addross (P.O. Box Number is Nol Accoplable)

GRACEVILLE FL 32440

City FL Zip Code

8. The above named enlity submils this stalemenl for the purpese of changing ils registered office or registored agenl, or beth, in the Slato of Florida. | am lamilar with, and accepl
ihe obligations ol regislercd agenl

SIGNATURE

Sgnature, typed or printed e of rogpstared ngont and lile 1 appheatlo (NOTE: Ragpstared Agent $ignaturd roquirgd wheh renstantg] DATE

FILE NOWI! FEE IS $150.00 9, Eloclion Campaign Financing $5.00 vay Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Coniributon. [
, ) Added o F

Make Check Payabie to Florida Department of State el rees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. D [ etele n ' [ change [ Aduiion
N ARMSTRONG, ROBERT M NAML HD000ORDNASA
st anoptss | 987 12TH AVE SINTET ADDRESS P e .00
orv-sizp | GRACEVILLE FL 32440 ciy-si-zp 01/25/07-80027-025 1560.0
1IE D [T Delete it O Change [ Addditon
NAML ARMSTRONG, BENJAMIN S NAMI
SIRT1ADDALSs | 987 12TH AVE SIRELT ADDRE5S
CITY-SI-2IP GRACEVILLE FL 32440 CIY-S1-72IP
NILE [ celete 0 1 change [ Aditon
NAME NAME
STIN 1 ADDRI 56 SIHCET ADDY $% o N
Gl -S1- 20 - - - : T ofesieme | )
Tne ’ T O pelete TLE I change [ Addition
NAKT NAME : -
SIRLN)ADDII 5 SIRTT ADDRESS
Y- s1-21p Cily-sT-7p
nir [ pelete e J change (] Addition
NAMI NAME
STREET ADDRLSS SIRELT ADDRESS
CUY-31-71p GIHY-$1-
I [ poete TS [Jchange [ Additon
NAMP NAME
SIREL T ADDAESS SIREET ADDRESS
CIlY-sF-2p CIIY-S1- 2P

12. | hereby carlify that the informalion suppliod wilh Lhis filing doos not qualify for the axemptions conlained in Seclien 119, Florida Slatutes | lurlher corlify thal tho information
indicaled on Lus report or supplemantal roporl is Irue and accurato and that my signalure shall have the same Ic(?a\ olfacl as if made undgor oalh; that | am an officer or diroclor
of the corporation or the racaiver or trusleo empowered 10 exocula this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an address, with all other like empowored.

SIGNATURE: Q*Ké”(ﬁ)/wm:*_’i/gz;*‘;“mm [-19-07  §50-26355/¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dae B Daynma Prona 4




