2007 FOR PROFIT CORPORATION

o~

" ANNUAL REPORT (AR)

DdCUMENT # P93000011302

1. Enlily Namo

EL RANCHC HUNTING PRESERVE, INC.

4

b
P 5
Sy

Principal Place of Business
2183 COON HOLLOW TRL.

CHIPLEY FL 32428
us

Mailing Adcross

2183 COON HOLLOW TRL.
CHIPLEY FL 32428

us

2. Principal Placo of Business - No P.O. Box #

2153 Cop Ho)low 7R

3. Mailing Address

215 3 Coo¥ Hellow 72,

FILED

Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90075 018 ***150.00

DD RRNAUM

Suile, Apl. #, elc. ’ Suile, Apl. #. olc. 1st MOORE CR2E034 (10/06)

Cily & Slale” /7 Cily & Slalo 4. FEI Numbor _ [Applied For |
b pley FL. C h,piey FL 59-3172113 INot Applicable

Zip, Y 7" Country Zip 3”. ﬂlf $8.75 Addttional

32429 | YA#sh.

Counlry A%

5. Corlificale of Slatus Besired

O

Fee Required

6. Name and Address of Current Registered Aggnl

7

7. Name and Address ot New Registered Agent

YATES, REXT .°
2153 COON HOLLOW TRAIL
CHIPLEY FL 32428

Name

Streel Address (P.O. Box Numbcr is Not Acceplabie)

Cily

Zip Cocic

FL

8. Thc'above named enlity submils this slatement for tho purpose of changing ils registered ofiice o registered agent, or both. in the Slale of Florida, | am familiar with, and accept

lhe abligations of regisiored agent.

SIGNATURE
Sgnaturg, typed o posten narie af rogistred age alibe aprlcanle (NUTE Fogmiered ARNLSKITAINTG "BLTRU WIS T (LIS ) GATH
FILE NOW!!! FEE I% $150.00 9. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Func Conlributon. T Added 1o Fees

Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
1 D O Delete I (] Change ] Arhilion
AR YATES, REXT AWM
sin e Anoprss | 2153 COON HOLLOW TRAIL SIRH | ADDHE S8
CIY s CHIPLEY FL 32428 Gy 81 /e
1 [ petete il [ Change (7 Addilion
NAKL NARE
STREE L ARDELSS SIEHETADDRFSS
vy skoAp Ciy $1Ap
i O oalete i 1 Change T Adeition
NAME NAL
STRLE | ARDRESS SIHILTADDEFSS
CIY St AP cHyY s
I [ pelee il ] Change [ Addition
MAME NAKE
SIRECTADDRLSS SIHLTADDH S8
LIy s1oae cly s ap
it O deete iliLr 7 Change 7 Adilior,
NAME MAME
SIRT | ADDRESS SHET ADDI S5
Iy s1AIP CHY ST AP
L 1 Delete it [J Change [ Addition
NAE NARL
STREET ABDRESS SINLED ADDRESS
CIY-$1-/IP cily sl AP

12. | hereby certily thal the information supplicd wilh this {iling does not qualify tor the exemptions contained in Section 119, Florida Slatutes. ) further coerlify that the information

indigated on this reporl or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under cath; hat | am an officer or direclor
of ihe corporalion or the receiver or truslee empowered 1o exccule Lhis report as required by Chaptler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
il changed, or on an altachmaenl with an address, with alf other like empowerod.

SIGNATURE: VA

Hex 7

1/24/ 07 850-6 381359

BIGNATURE AND TYPED OR PFlIth NAME OF SIGNING OFFICER OR BIRECTOR

/\&J—?"-c:s

Usytrre Phone &



