2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000085696 Apl‘ 21, 2008 08:00 A
1. Enliy Nena Secretary of State
FX BAR RANCH, INC.
Frrcipat Place of Business Mailing Address
5001 COUNTY RD 630 EAST 5001 COUNTY RD 630 EAST
FROSTPROOF FL 33843 FROSTPROOF FL 33843
2. Principal Place of Buamass - No P.O. Box # 3. Maling Adcross

Suilg, Apl # etc Sule, A A, g0 15t MOORE CR2EQ34 (10/07)

City & Stale Cuy & Slate 4. FE! Nermbe Appiied For

59-3216921 Not Apslicable
an Country s Ceantry 5. Certficate of S1atus Dasired ] 58‘7_5 A_d.diﬁonal
Fee Reqguirad
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

Egg{%%%?#%o 630 EAST Sueet Addrass (PO Box Number is Nol Acceptahla)
FROSTPROOF FL. 33843

City FL 2 Cade

8. The aoove nam.ed anlity submits this statement for :ha pursose of changing its mgistered office of reg-stered agent, or £om, in the Siate of Florida, | am fariliar wih. and accept
the chigations of regisiersd agert.

SIGNATURE

Sandtoe Lpad oF Dt gt S AL ke Larwg The T acprzatin, INOTE Fegmuaan AgLrt sgr uer moguie d enan sapislr g DA
- H [T
;ﬂf FILE NOW! FEE IS 3156 00 - - o 9. Bleciion Camoaign Financing $5.00 may Be
- ter. May 1 2008 Fee Will Be 5550. 00" Trust Fund Connpetran. 1 Added to Fees
- Make Check Payable to Flor:da Depariment of State

10. OEFICERS AND DwFﬁ!‘(‘TOF&b 11. ADDITIONS /CHARGES TO CFRICERS AND DIRECTORS N 11
I PD T Decte e o [ Chwge [ Agditon
e FEWOX, W R JR e L HODORASAZE oo and 150,00
SIEFTANBHESS 5001 COUNTY RD 630 EAST STHEFY ADONFSS Dl LA =L UL 2o A
SITY-51-112 FROSTPROCF FL City-S1-7p
T.f vD 1 peiele ML O chaspe [ Asdilon
NAHE FEWOX, JOYCE HALAE
STREFTADDRESS | 5001 COUNTY RD 630 EAST STRFFT ADDRESS
CITY-51-7IP FROSTPROOF FL oy gr-ae
ik (73 peete TALE [ thange ] Aadition
HAKE LA
SIREET ADGRESS . STAFET ADURESS
oIy -$1-219 CITY-5T- 2P
et 1 prete ik O Change [ Audition
HAKE ' A
SIREET ALDRESS STALE! ADDRLSS
CIry-51-21% CIFY-51-2IP
e L] Deele 1L [ Change [ Andition
NEME HARL
SIRECT ACORLSS SISEET AUDRESS
Cny-ste GITe- 5120
e O neste MLE ] change [T Additiun
NAME NAME
SIAZET ADDRESS STAEET ADORESS
Ty -51-21° CiTY - 3120

12. I neraby cedtdy that the nlormation suoplhed with this filing does net gualfy for e exemetons confaned in Section 112, Plorida Staiutes | funiner certity that the mformatian
indicated on this report o supplerceniat repsrt js o and zccurale ane tnat my signarure shall bave the same legai etect as Il made urder oalh; that ' am an officer or directur
of the corperanen or the raceiver or jruseeempowered o executs this report 2s requited by Chapier 507, Flonids Statutes: and that my name appears in Block 12 of Block 11

i ehangad, or on an attachme 1 an addros b il her va
[

SIGNATURE:
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING O%FCER OR DIAECTOR Caw Floe, g Fnoee




