FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # p9700001 6863 05-05-2008 90255 038 ***150.00
1. Entity Name
RANCH & GROVE SPREADER SERVICE, INC.
Pringipal Place of Business Mailing Address -
4567 HENRY ) AVE. 4567 HENRY ) AVE.
SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772
T G OO A 0 Gl 0
Suite, Apt. #, etc. Suite, Api. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3430589 Not Applicable
Zip Country . Zp Country 5. Certificate of Slatus Desired | ?;‘;;Lﬁf:cilm’"ﬁl
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
= MName - -

TOUCHTONE, STAN
1090 DEAN STREET Street Address (P.O. Box Number is Not Acceptable}

ST. CLOUD, FL 34771

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations, of registered agent.

SIGNATURE i 7 zé =2 5Uﬁ

Signgture, typed or prinied name of leg;stered agenl and lite it applicabla. (NOTE: Regisiered Agenl signaiure required when reirstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 oetete THLE [Jchange [ Addition
NAME TOUCHSTONE, STAN L NAME
STREET ADDRESS | 1090 DEAN STREET STREET ADDRESS
CITY-ST-21P ST. CLOUD, FL 34771 CITY-ST-ZIP
THILE vP O Detete TITLE O Change [ Addition
NAME TOUCHSTONE, LISAD NAME
STREET ADDRESS | 1090 DEAN STREET STREET ADDRESS
CiTy-§1-21° SAINT CLOUD, FL. 34771 CITY-ST-ZIP
TTLE - ] Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS | STREEI ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE {3 velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-§1-21p CITY.ST-ZIP
TITLE O Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
NTLE 7 Delete TTLE [J Change ] Addition
NAME ' NAME
STREETADDRESS | . STREET ADDRESS
CIFY-ST-21P CITy-81-2IP

12. | hereby certify.that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sams legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /rjv‘m\, Trcihafrie 4-26-08 Jor-947 -56é/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




