2007 FOR PROFIT CORPORATIQN
ANNUAL REPORT * '

FILED

DOCUMENT # PS4000061345

1. Ennly Name

TRADITION RANCH, INC.

Mar 14, 2007 08:00 AM
Secretary of State

Maing Address

16102 MCGLAMERY RD
SUITE 1074
CDESSA, FL 33556

Principal Plage ot Businass

16102 MCGLAMERY RD
(DESSA, FL 33556

DO NOT WRITE IN THIS SPACE

AN

CR2ED34 (11/05)

02282007 No Chg-P

59-3265630 Nl Appheahle

I
5. Certilicale of Stais Desired O gi';;sqﬂ:’;d’“o”a‘

4, FEl Numbar Applied Fuor

6. Name and Address of Current Registered Agent

CROCKER, DOUGLAS W
16102 MCGLAMERY RD
ODESSA, FL 33556

DO NOT WRITE
iIN THIS SPACE

8. The abova naimad enlily submits this siatement lor the purpase of changing ils regislered olfice or registered agent, or bolh, 1n the Siate of Florida. | am faml@ar with, and accept

ihe chligatons ol registered agen..

SIGNATURE

Seiadtuie hded e 3me ol regesterddd agenn and nile il Jackcoble

(NQOTE: Rugisiered Agen signaiure raquifad when rensiaing) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fea will be $550.00 Trust Fund Coninbution,

9. Elaction Campaign Financing

$5.00 may Be
Added 1o Faes

10, OFFICERS AND DIRECTORS I
it §TD
NAME O'ROURKE, KAY D

STRLEI ADDRESS | 17812 WILLOW LAKE DR.
cly Si-aie QDESSA, FL

1L PD

NAME CROCKER, DOUGLAS W.
SIRLELAUDRESS | 7611 LAKE CYPRESS DR.
Al st Ak CDES3SA, FL

Lt
HAML

SIREE T ADDHESS
Gliy 51 4p

e
MAME

SIREEY ADDRESS
cHY SR

il

HAME

SIRpEl ADDRESS
CHy-57-4P

liLk

HARE

SIHEET ADDALSS
CrIY S1-2F

LOO000EEE 140
0o/ 23 /0T-300%3-019 150, 010

DO NOT WRITE
IN THIS SPACE

12. I hereby cerlily thal tha informanon supphed wilh this filing does nol qually lor the examplions containgd in Chapter 118, Fioiida Slatutes | lurther carlily INal (e il nalrs
nUicaLBd or IS report oF supplemantal reporl is Irug and agcurate and that my signalure shall have the same tagal sllect as il made under oalh: that | am an nllicer o tnecin
xacuia lhis report as raguired by Chapter 807, Flonda Slatutes, and ihal my name appea s n Black 10 or Bloew 111

leg gmpowered L
addiess, wilh all

of Ihe conpoanon o 1ha

changed, or on an allag er like empowered.

\v

§/3G2¢ 349

SIGNATURE:

INTEQ NAME OF SIGNING QFFICER OR DIRECTGR

% 2/0)

Dy wr o Prosg &




