|

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Name
FX BAR RANCH, INC.

DOCUMENT # P93000085696

FILED

Mar 17,2006 08:00 AM

Frincipal Place of Business

5001 COUNTY RD 630 EAST
G ngOSTPROOF FL 33843

Maifing Address

5001 COUNTY RD 630 EAST
SgOSTPROOF FL 33843

2. Prncipal Place of Busingss

3. Malking Address

Sue, Apl. &, etc.

Suite, Apt. #, gtc.

Secretary of State

MV TAR

|
!
I
|

|

FROSTPROOF FL 33843

5001 COUNTY RD 830 EAST

[

15t MOORE CR2E034 {10/05)
Ciy & State Ciy & State 4. FCI Number Appked For
59-3216921 Mot Appiicatle
ap Counlry [ e Couniry 5. Certificate of Status Dosired ~ [] $9-79 Additional
| Fee F\eE;\.ured
[ 6. Name ang Address of Curtent Registered Agent 7. Name and Address of New Repistered Agent
Name
FEWOX, W R JR

Street Address (P.O Box Mumber 1s NoL Acceptable)

Crty

FL ’ Zip Cotie

he obhiganons of regrstered agent

SIGNATURE

8. The above named enhity suprils 1his Statement for the purpose of changing s registerad office or registered agent, of bolb, in the State of Florida. ¥ am familiar wilh, and acce-p\

Sagaature, fyped o Rreded name of wegrsterad
| P

hganl and TG i Apphcatye

(MEDTE: Rogrsigred AFert SQRaRs opornd wien 124 5100 1))

CALE

FILE NOWI!! FEE IS $150.00,

g e

After May 1, 2006 Fee Will Be §55000 ~ °
Make Check Payable to Florida ngq‘ftmeh!pf Blate *

9. Election Campaign Financing  $5,00 May 5.
Trust Fund Canwoution. (4

Addad 10 Fees

10. CEFIGERS AND DIRECTORS I — ADDITIONS/CHANGES 10 GFFCERS ANO OIRECTORS IN 17
TILE o [ Delote TifE 1 Chenge A
Kawe FEWOX, W R JR et i

STREE] ADDAESS | 5007 COUNTY RD 630 EAST SIGFET ADDRLSS %JI]UDl}D“WU?’%l

ONSEIP | FROSTPROGE EL TTY-57- 59 03728/ 05-600-013 150,00

TnL VD T ool TITLE (Jchange  (J &adin
HAME FEWCX, JOYCE HAME

STACET ABORLSS {5001 COUNTY RD 630 EAST SIBEET ADDRESS

cirr-st-2¢ (FROSTPROOF FL oy -ST- 2P

i I T Betete TiiLE Chchange [ aac
HANIE NAME

STREET ADOPCSS STRTET ADORLSS

CITY-51-21P afy-ST-2p

Tme ! O pese e o D change [ 2
P NAME

STREET ADDRESS STPECY ADDRFSS

CITY-$1- oiP CITY - 51-21P ‘

THTLE ] owere ILE Ol Chame T2
NAME NAME

STRLET ADORESS $IRELT ADDRESS

CHY-ST- 2P QUTY-ST. I

THRE 1 pelete E (] Change  [J A2
HAME NAML

STREET ADDRESS SIRELT ADORESS

T -ST- 7P Civy-S1- 2 ,

ndicated on s report or supplemental

if changed, ar an an allachnent wilh an

12, 1 herely cemniy hal the informarion suppled with this filing does nat quaiy for the exemptions contained 11 Sechon 139, Flonda Statutes | furlher cerlly that the 'nfOTT?!"-
report is true and accutate and that my signature ghall have the same legal sffect as if made under gath, that | am an ofticer or dirgcth
ot the carparation ar ine raceiver or irusiF?j empowered to execute this (eparl as requited by Chapter 667, Floriga Statutes; and that my name appears in Black 10 or Blogk

dress, with all other fike empowered.

SIGNATURE:MM [ 0% 37

s/1-06 5656357403

A e e

Y b AT 8



