2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - Mar 27,2007 8:00 am

DOCUMENT # P85000000070 Secretary of State

1. Enlty Name .
MONTGOMERY FLYING “M” RANCH, INC, 03-27-2007 90014 012 %1 30.00

Principal Place of Businoss Mailing Address
27441 COUNTY ROAD 33 PO BOX 547
R R “"“ll‘ “l ‘lm |‘”|||m“w |Im ||N ||m||“ulm ‘ll“llﬁm ﬂ ("’
2. Princwzpal Place gf Business - No P.O. Box # 3. Mailing Address )
10l K. HIlN 101 C.R. HIlM
Suite, Apt. #, cic. Suite, Apl #, elc. 15t MOORE CR2E034 (10/06)
Cy Epale - - Ciy&ﬁtalo 4 FEINumbor  go nngan e | Appficd For
[Rgé ANH&FF &j ﬁ— lﬁé ANRSO FF éEJ ﬂ- |NolAppIicab\o
Zip Cog ry Zp Coyniry - $8.75 aaditional
3 35 38 m'(E'K.. 3 363? m_’tgﬁ 5. Ceorlificate of Slalus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

MONTGOMERY, S.E.

27441 COUNTY ROAD 23 Stregl Address (PO, Bex Nul ris Not Acceptable}
OKAHUMPKA FL 34762 (51 2 LA

N ke PnpscEFiee FL | Y%=

8. The above named enlily submils this slatement for the purpose of changing ils regislered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Siguature, typed o prnled narse o ceoistered agent ang tile r apphensle, [NOTL Ragistened Agent smgnature recured when renstatiig) DATE
]
FILE NOW!1!! FEE lS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added 1o Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lil D O Delete it E’(ﬂmnqe [ Addilion
NAMI MONTGOMERY, SILAS E MAML
sTrir 1 apuess | PO BOX 547 siri s | jo e &84 1A
Y S1-AP BUSHMNELL FL 3351 ATV S
CINY 1.7 33513 Gy s 7P Lalle PanasoFEkeE, EL 33538
TEH ] petere i [ change [} Addilion
NAML NAMI
SIRTET ADDRESS SIREL T ADDINSS
CilY SE-aP CIFY 8T 2IF
i [ delete ilt O cohange [ Addition
NAMLE NAME
SIRILT ADDRESS SIREE | ADDRLSS
Iy S1-41P Gy sI 2P
iy [ pelete Tt [ Change [ Addilion
NAMI NAMH
STRITTADDRESS SIHEF | ADDRESS
CHY sT-2iP ClY ST 7tP
it 1 peteda T [ change [ Addition
NAMI NAMI
SIRFHT ADDRESS SIRLE T ADDIRLSS
Cuy si-ap CNyY S AP
nite [ oelele TILE ] change (7] Addilion
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY- ST-ZiP GITY- 51- 71

12. 1 hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the cerporalion or the receiver or truslec empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /_.,J’jf %Nj Lovmey S.E. Montzpmees/ 3/14/Do7 353-793 -¢H2H

SIGNATURE AND TYPED OR PRINFED NAME OF smv«fy{omcsn ORDIRECTOR e Coylme Prang #




