, FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

PE?“CNU MENT # P95000021315 04-04-2007 90166 016 ***150.00

. ity Name

LA PRADERA RANCH, INC.

Principal Place of Business Mailing Address

1600 NE 105 LN 1600 NE 105 LN

ANTHONY, FL 32617 ANTHONY, FL 32617 - 400 4943 3

T A ERTERWACH A CR AV
Suite. Apt. #, elc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3306068 Not Applicabic
4ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7, Nameg and Address of New Registered Agent

Name

SWANSON, VIVIEN L
2522 SW 27TH AVE Streel Address {P.O. Box Number is Not Acceplable)

OCALA, FL 34474

City FL l Zip Code

8. The above ng| entity submits this stategrent for the purpose of changing its registered office or regisicred agent, or both, in the State of Florida. | am familiar with. and accept
the obligatiofl$ of registerpd agent.

sienature JLLLU -CL(/ U -2.-0 ? .

Signature, * ;‘puntan r\lma_ul}pétemu agent andt tile il appiicabla {NOTE Regisieren Agent signatute requned when rewnsiaimgi DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TILE CJcnsnge [ Addition
NAME CASTRO, DAVID HAME
STREET ADDRESS | 1600 NE 4105 LN STREET ADDRESS
CITY-S1-2IP ANTHONY, FL 32817 CITY-ST-2IP
TITLE [ Delete TILE [7J Change  [C] Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CTY-ST-ZIP GITY-ST-7IP
THLE 3 beleig THLE [ Change [} Addivon
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O pelete HiLE [ Change [ Audition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TILE O change [ Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -ST-219 CITY-87-2IP
THLE O velete e {JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Staties. | tuiner cerlify thal the information
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or th eiver or rustoe empowered o execuie this report as required by Chapter 607, Flarida Statutes. and that my name appears in Black 10 or Block 11 it

changed, or on an att nt with an address, with atl other like empowered.
U-92 OF -352427759¢

SIGNATUE AND TYPED OR PRNTEU NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Prone 4

SIGNATURE:




