2007 FOR PROFIT CORPORATION

) -ANNUAL REPORT (AR) FILED

DOCUMENT # P97000016863 May 01, 2007 08:00 AM
1. Entity Name Secretary of State
RANCH & GROVE SPREADER SERVICE, INC.
Principal Placo of Businoss Mailing Adaross
4561 HENRY J AVE. 4561 HENRY J AVE.
R
2. Principal Placo of Busineas - No P.Q, Box # 3. Mailing Addross
Suile, Apl #. clc ' Suitc, Apl #, alc. 1st MOORE CR2E034 (10/08)
Cily & Stalc Cily & Slaie 4. FEI Number Applicd For
59-3430589 Nol Applicablo
Zip Country Zp Couniry 5. Cerlilicate of Status Desirod O Ega-zesq;:?sc;“mal
6. Name and Address ot Current Registerod Agent 7. Name and Addraess of New Ragistered Agent
' MName
TOUCHTONE, STAN :
1090 DEAN STREET Sireol Address (P.O. Box Number is Not Accoplable)
ST. CLOUD FL 34771
City FL Zip Code

8. Tha above named entity submits this statermment for the purpose of changing its registered office or rogistared agont, or both, in tho Sate of Florida. | am famifiar with, and accept
the obhgalons of registered agenl.

SIGNATURE
Signature, lyped o prinled namea of regustered agent and tils - apphcable (NOTE Rugsiered Agenl signarure raquirgd when remnstabing) DATE
FILE NOWIi! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 Mmay Be
After May 1, 2007 FE? Will Be $550.00 : Trust Fund Contiibution. [  Added lo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD @3 Delete TiLE OO0ON7E25% Clcange [T Addinon
NAME TOUCHSTONE, STAN L RAME 0572207 -80024-020 1501, 00
sTREE( ApoRess | 1090 DEAN STREET STREE T ADDRESS
CITY-$1-2IP ST. CLOUD FL 34771 CIry-31-7IP
e VP O peete THLE ) change [ Acdition
NAME TOUCHSTONE, LISA D NAME
STREET ADDRESS | 1090 DEAN STREET STREET ADORESS
GITY-$1-4IP SAINT CLOUD FL 34771 CITY-SI-2IP
TNLE O Detete TLE I change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - S1-2IP CITY-SI-71P
([0 [ Delese TIILE [ change [ Acdihon
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CIrY-ST-2IP CITY-81-21F
TITLE [ Delete TnE M change  [] Additon
NAME: NAME
STREET ADDRESS SIREET ADDR S5
aily-si-ap CIY-Si- 2P
TLE J Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-51-2IP

12, t hereby certify that the information supplied with this filing does not qualify for tho exemptions contained in Soction 119, Florida Statutes. | further cortify that tho information
indicatod on this reporl or supplemantal raport is truo and accurale and thal my signalurc shall have the same lagal effect as if madce undor calh; thal | am an offlicer or diractor
of tha corperalion or the recever ar lrusteo empowared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE: /me(/wm R (@u.:.[alu STAM TOuUCHSZONE 4-2T7-7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytroa Phene o




