B 1 g
2006 FOR PROFIT CORPORA’!I‘ION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000066549 | Feb 06,2006 08:00 AM
1. Enty Narms Secretary of State
A BAR S LAND & CATTLE COMPANY
Peincpal Place at Business Maiing Address i
2128 SW MAIN BLYD PO BOX 830 B
STE 103 LAKE CITY FL 32056 .
e s s | RN
2. Pancipat Place of Business R 3. Malling Adidrass E
I Sulte, Ap b etc. Tl sume Apiltere T —E_____ ] 151 MOORE CRZE034 (10/05)
| Giy&State City & Stale E 4. FEt Number ) Appied For |
59-3406886 Not Apgphcable |
b Country i ci"“”“y 5. Cerfificate of Stas Deseed. P, fg-:?qlﬁfgé‘“’”ﬂ'
- 6. Name and Address of Current Regislered Agent : _ 7. Mame and Address of New Registersd Agent i
I Name
“2‘%’?88 E&Lﬁ‘-ﬂ%lﬁ%ﬁ\% Sireet Addressfﬁ.ﬁoﬁ\m—ﬂﬁf_ ';s_Nél Accepmb!e) S
STE 103 o T
LAKE CITY FL 32025 o - -

City ) “FI:TZip Code
8. The dbové (mlar;e.a Eﬂtity suboits this statement fof the purpose o changing its regisiered GHEeEr_ ;eéié?ered ag;t. or bath, in the State of Flarida. am famiﬂaﬁvﬁﬁj a}:& fTCCED!
the obhgation: tmigred agent -

SIGNATURL

Lof- 8L

agen! and 1e A anphoatie {HOTE Rc?rslucﬁ Agent sipiatre enured when evsabng) i

FILE NOWII! FEE IS 315000 .

RUTREVIL R PCVECE ) 1T o Fegsies

" o 9. Eleckan Gampaign Financin 00 Be
After May 1, 2006 F~ea Will Be $550.00 .. Trust Fund Cgmngbut)an. % fie?j towé?és
#Make Check Payable to Florida Department of Slate |
e . _QRuCERsANDODWECIORS | pn. ____ ADDIMIONS/CHANGES TQ OFFIGERS AND DIRECTORS iN 11
L D [ Delete | TTE O Changz £ AddRlon
NAME TURBEVILLE, RON W D aave
STREEFALGRLSS | 2128 SW MAIN BLVD STE #1103 { STREEY AGTRESS UDD0004 24072 -
Cifv-Si-2¢ |LAKE CITY FL 32025 ! CY-ST-ZP 02/18/05-80033-016 158.7%
THiE 3 Detete il 3 change [T Addition
UIAME i HAMC
STREET AUDRESS " STRECI ALIGRESS
Y- 51- 2P . ITY-ST-7P
i {3 peee A [ Change (3 Addition
HAML HAME
STREES ADORISS S18LL{ ACDRESS
CitY-ST-2P CHY-ST- 2P
THLE 1 petete - TmE (T change [ Addition
HAML NAME
SIREET ADTRCSS STAEE T ANDRESS
cay-51-a0 ory-§- e
THLE 1 patate TNE [FChangse [ Addiion
NAME NAME
STAFET ADDRESS STREET ADDRESS
GHY-31- 2P CITY-51- 2P
Tt 3 petete e DI tmange 7 Avditicn
NAME NN
SINEE] ADDRESS STALLY ADDRESS
CifY-51- 7P RN

wicicated on s report or supplementat report is true and accurate and that my Signature shall have Ing same legal effect as il made under oath, that 1 arm an olficer or direcior
of tne corporauon or 1ng 'ecever or iusiee smpuwersg to exetute this reporl a3 required by Chapler B07, Florida Statutes: and that my name appears in Block 10 or Block 11

12t hareby cartdy that the indoomaion suppled with thig fing croeis nat, quatity fac §le exgmptions contained in Section 119, Florida Statutes t turther cartily that the infarmation
# changed, or on an attachm

with an address, it other ke empowered

Tavheuwtle  2.r0e  _ 2#c 7525085

AT TEHITER MARE ME SHYGED BISTICE R A IR E ST A Tt Dyatimra RPholis §

SIGNATURE:



