2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR FILED

DOCUMENT # P93000085459 SO Apr 13,2007 08:00 AM
f. Enliy Namo Secretary of State
BABBLING POND RANCH, INC. .
Principal Place of Busincss Mailing Address
1031 NE HWY 41 PO BOX 419
TR AT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Sunic, Apl # clc Suilo, Apl #, ele. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
59-3215497 Net Applicable
A Country Zip (-:ounlry 5. Cerlificala of Status Dosired ?eae.gesqtﬁ?:dmonal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agenl
Name
COX, RODERICK W
1031 NE HYW 41 Sireet Address (P.O. Box Number is Not Accoplable)
WILLISTON FL 32696
City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its regislered office or regislerad agent, or bolh, in the State of Florida. { am familiar with, and accept
the obligations of ragisiered agenl.

SIGNATURE
Sgnatura, lyped or printed narne of togistered agent and Wlle i anphoable {NOTE Ragsiered Agent signaiumg raqurad whan rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
KL D 3 Delele NE [ Change  [Z] Addition
NAME COX, RODERICK W NAME =y
e

sieeTakess | PO BOX 419 (/) STRELT ADDRESS 04 "%E';q’lf':%]{é'%f‘iﬁﬁzljeﬁ 153. 75
ory-si-zp | WILLISTON FL 32696 CIFY-ST.71P S e WY e e
nne D 1 Delete TLE O change [ Addition
NAMF, COX, JENNIFER A NAME
streT appaess | P.O. BOX 418 (N/A) STREFT ALDHESS
oiTY-81-2IP WILLISTON FL 32696 CITY-81-21P
e 1 Detete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CITY-S1-2IP CIrY-ST-4IP
e [ pelete mu [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-sT-21P CITY-S1- 2P
me - ' 1 pesete e Ol chiange [ Addition
NAME NAME
STRELT ADDRESS SREET ADDRE 55
CITY-S1-21P CiTY-SI1-2IP
TILE 1 Delete TITLE . [ change [T Addilion
NAME NAME
SIREET ADDRESS SIREET ADDR S5
CIRY-S1-2IP CITY-ST-21P

12. | hereby certily that the informalion supplied with this fiting does not qualify lor the exemplions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is truo and accurale and thal my signature shall have the same Io‘?al effect as if mado under oath, that | am an officer or director
of the corporation or the receiver or Irusleo empowered lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11
if changed, or on an allachment wilth an addrgss, wilh all other like empowerad,

SIGNATURE:

%57;”59 7 T2 52853,

Daylrme Phone 4

NG QFFICER OR DIRECTOR




