2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # P93000023679

1. Entity Name

NINE MILE RANCH, INC.

Secretary of State

Principal Place of Business Mailing Address
120 E MAIN STREET 120 E MAIN STREET
SUITE A SUITE A

PENSACOLA, FL 3250t

PENSACOLA, FL 32501
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4. FE! Number Applied For.
C o e 59-3178354 Not Applical
R i - $8.75 Aaditional
RN | 5. Cedificate of Status Desired O Fee Required

6 Name and Addresa of Current Reglstered Agent

BOOKMAN, ALAN B
30 5. SPRING ST.
PENSACOLA, FL 32501
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or bolh in me Stale of Flonda I am familiar with, and acce

the obligations of registerec agent.

SIGNATURE

Signature, lyped of prinieq name of registared agent and Itla if applicable

{NOTE: Regrsiered Agant signatura requied when renstaing)

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, QFFICERS AND DIRECTORS ]
TITLE DP

NAME NASH, NEAL B

STREETADDRESS | 120 E MAIN STREETSTE A
CITY-8T-2IP PENSACOCLA, FL 32501
TILE DVS

HAME MARKS, JAMES J. R.
STREETADORESS | 120 E MAIN STREET STE A
CITY-8T-2IP PENSACOLA, FL 32501
TITLE DVS

NAME OGBURN, RICHARD H.
STREET ADDRESS | 331 BAY HILL DR.

CITY-S7-2IP DAPHNE, AL

TITLE

NAME

STREET ADDRESS

CITY-ST-ZiP

it

NAME

STREET ADDRESS

CITY-ST-2IP

mLE

NAME

STREET ADDRESS

CITY-ST-21P
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12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the informatior

indicated on this report or supplemental report is true an
of the corperaticn or the receiver or trus
changed, or on an attachment with an

ar like ampowerad,

e A R R A B s & e

accurate and that my signature shall have the sams legal effect as if made under oath; that | arn an officer or gdirecic
xacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11



