2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15,2007 08:00 AM

DOCUMENT # PS6000083590

1. Entity Name

ARBUCKLE CREEK RANCH, INC.

Principal Place of Business . Mailing Address
5677 E BUTLER RD 5677 E BUTLER RD
AVON PARK, FL 33825 US AVON PARK, FL. 33825 US

ARV AR 0Rm

02032007 No Chg-P CR2E034 (11/05

—

DO NOT WRITE IN THIS SPACE P Aogted P

65-0707200 Not Applicabla

$875 Addtional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

Efls'l?T?LE%'uBr'l?éR ROAD DO NOT WRITE
AVON PARK, FL 33825 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regalered agenl and Lile it Roplicable. (NOTE: Regislerad Agent signature required when Hinslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1; 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10, QFFICERS AND DIRECTORS I
TITLE PTD
NAME BUTLER, R.D.

STREET ADDRESS | 5677 E BUTLER RD
CIIY-51-2P AVON PARK, FL 33825

TITLE VPSD

NAME BUTLER, ROSA D.

STREET ADDRESS | 5677 E BUTLER RD

CITY-51.21P AVON PARK, FL. 33825 H 0D 574 u_l

me 1342607 -30027-022 150,
NAME

avstam DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-21P

TLE

NAME

STREET ADDRESS
CITY-51-21P

TMLE

NAME

STRLET ADDRLSS
Cy-s1-29

¥

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Floriga Statutes. | further centity that the infarmation
indicated an this raport or supplemental report is trua and accurate and that my signature shall have tha same lagal effect as f made under oath; that | am an officer or director
¢f the carparation or the receiver or frusiae empowerad 1o execua this repart as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if

e Dt D> e shen st

'SIGNWTURE AND TYPED OR PRINTED NAME OF 8IGHING OFFICER OR DIRECTOR Dale Daylma Prone #

Secretary of State

i




