2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P93000085459 Apl‘ 14, 2008 08:00 A
1. Eniily Nama Secretary of State
BABBLING POND RANCH, INC.
Poreipal Placa of Busmess Maiting Arldress
1031 NE HWY 41 PO BOX 419 - ’
2. Principal Place of Busingsz - No PO Box # 3. Mailing Address

Suite, AL w_etc, Sule, Apl. #, gic, 15t MOORE CR2EQ34 (10/07)

City & State Ciy & Slate 4. FE! Number Appiied For

) 59-3215497 Noi Apoheable
ap Caunzy op Gontry 5. Certficate of Status Desired E/?(g.gg&f&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

1Cé)3)§‘ 58%5%04'(1\’\/ Street Artdrass (P.O. Box Number s Nol A.’Tf?f%;)f?:f.!h:,’)

WILLISTON FL 32696

Cily FL Ziiz Code

B. The anove named erhity submitz 1his slaiement for the purpose of changing ils regisizred ofhce or registared agent, or oo, in the Siate of Flonda. | gm familiar with, and accept
the ehiigations of reyisterad ayent.

SIGNATURE
S gncine, Tyded o rered par A ey tled et il W e | urpleacin INGTE FEGISHAS0 AGLF L i lant UL whiME "QIekilr g1 DATL

. " FILE NOW!!!-FEE IS $150.00 -7 A 9. Erection Campaign Finarcing $5.00 vay Be

o After May1 2008 Fea Will Be5550.00. P . Trust Fund Convibution. [ Added to Fees
‘Make Check Payabre to' Flonda Department ‘of State )
10., OFFI( SERS AND DIRECTOHS 11. ADDIMIONSCHANGES TG OFFICERS AND DIRECTORS 1K 11
mmF D 1 Doiete TITLF 1 Charge ] Addihon
s COX, RODERICK W NAME
STREETADDIESS |P.O. BOX 419 (N/A) STRERT ALORFSS
orv-51-77 IWILLISTON FL 32696 CHY-57-21F
TIEE D O veeele TMILE [ change 7 Addition
ARME COX, JENNIFER A e UNGGONEdT T34
STREET ADDRESS | P.O. BOX 418 (N/A) STAFFT KIRESS Ja S0 /Nn-nnnen-Gi0 155,75
CITY-57-2IP WILLISTON FL 32696 CITY - S1- 7
i [ ozete fiLE [ charge {77 Additan
HAME HAAL
STREET ADDRESS STAFET ADIRESS
LTY-S1.21p BITY-ST-2IP
HILL 1 Deete TILE O] Cramge [ Adtition
HEML ' N
SIRELT ADGRLSS SHLET ADDRLSS
CIY-S1-2@ Gy -51-21P
TILE = Deele JHILE [ chang: ] Aadition
HAME HAML
STREE] ADDRCRS STAEET ADDRESS
AV -8 121 CITY - §1- 710
TIRE [ oeite e ) [ crangs 7 Addition
NAME HEME
STREET ADGAESS SIREET ADDRLSS
oy -5T-zi CiY S1-21F

12, 1 hersby certty that tha information suopled with tus filng does not gualify for the exemetions contamed in Sectior 119, Fl"rldd Staiutes 1 furtnar certity that the itormation
indicatcd an this report or supplemental rﬂ;)crt is tri:o and uccurate ana thal ry signature shall have he same legal ofiect as if made unclar oath: thet | arn an olficer or & m.lur
of the corperatun ar 1he receiver ar arid 1o execyge this report as reguired by Chapiar 807, Ferids .:ut/tes/and hat iy name appears in Bluck 18 or Block 1

i ehargaa, o on an attachouerdt wi I I & empIowaree.
/08 352528532k

SIGNATURE: N .
" SuaTURE AND TYPED JJ PRINTED NAME OMZIGNNG OFFICER OF DIRECTOR Lo 1) vl 1n Blhgon v




