2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2008 08:00 AT

DOCUMENT # F93008€012646

1. Entty Nama
WALLABY RANCH, INC.

Secretary of State

Malling Address

ATTN: JOHN A. JONES
POST OFFICE BOX 1288
TAMPA, FL 33601

Principal Placa of Business

1698 LAKESIDE DRIVE
ORLANDO, FL 32803

AT

2. Principal Place of Business - No P.O. Box # 3. Mailimg Address
. EH
i i AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3167064 Not Applicable
- 7 -
Zip Country i Country 6. Certificate of Status Desired a $8.75 adatiora!
. Fee Required .
8. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agent
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FLL 33410

i S

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliganens of registered agent.

SIGNATURE

Signalute, lypad of prntad nama ol regisierad sgent and ltle if sppicable

(NOTE Regslared Aganl mgnalwre raquired whan ransialing)

DATE -

o

FILE NOWI!! FEE IS $150.00 8. Eleciion Campmgn Financing $5.00 May Be UODE’UUB?E{???

After May 1, 2008 Foe will be $5%0.00 Trust Fund Contribution. Added to Fees U4FI4HDB*8DD?D_UD1 ISD. Dﬂ
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE (0] [ Delete TILE [ change [ Acdtion
NAME JONES, MALCOLM A NAME
SIREET ADDRESS | 1698 LAKESIDE DRIVE ' A ST.H_'EE’T ADDRESS
CITY-ST-2P ORLANDO, FL 32803 AR L1 {
TILE [ Delete TILE CJchange [ Addhion
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2p CITY-§1-2P
TITLE [J Delete e []Change  [] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P ny-gi-29
me [ Delete HIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -s1-29 ay-$1-2e
TIILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1IP ary-s1-2e
TMLE O pelete TIE [ change ] Aaditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P oY-ST-2IP

12. | heraby centi

changed, or on an atiachmant with an address, with all other like empowered,, i

SIGNATURE:

leoliny

that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 118. Florida Statutes. | further certify that the information
ndicatad on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowared 1o exacute this raport s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i
45%45 2. /208 LEI-de2¢-0070

W

]

SIGNATURE AND TYPED RINTED NAME OF OFFICER OR Di

RECTOR

Date Daytma Phone #




