FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000020880 03-01-2007 90015 0035 ***150.00

1. Enlity Name

RANCH HCUSE PRCPERTIES, INC.

Principal Place of Business Mailing Address . 4 0 n 2 B 87 2

366 1/2 S CONGRESS AVE 6637 FOREST HILL BLVD
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33413
T R AL 6 AU
kesT il £ vp | 6793 Fores? Bl Bl
Sunte. Apl. #, oic, Suile, Apt. #, olc.
. 02232007 Chg-P CRZED34 (12/08)
2 230 °

Clly & Stat & St 4, FEI Number Applied For
el 7 (ﬁ ol 5&141_14 L LJ fz’r[«n 5514@1/1 = L, 65-0745317 ot Applicable

Zi C G - . . j

'pz 342 3”2"4; 33 ‘//_5 OEJIBH 5. Certificate of Status Desired (] ?eae ;g}ﬁfg&“"”"’"
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

WELCH, EDWARD D

205 DATURA ST-4TH FLOOR Streat Address {(P.O. Box Number is Not Accegtabla)
WEST PALM BEACH, FL 33401

City FL LZJ;) Code

8. The above named entity submils this stalemant for ihe purpese of changing its registered office or regisiered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or Drired name of regsiered agent and e if appicame INCTE Regste-sd AQant mgnaure required wnen remsiateig b DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribulion O Added 0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO COFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete it 1 Ghange [ Addition
NAME HUBBARD, WILLIAM B NAME
STREET ADDRESS | 6637 W FOREST HILL BLVD STREET ADDRESS
CiTY-51-21P WEST PALM BEACH, FL 33413 CITY-5i-2iP
e [ Detete TImLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-21P CITY - ST-ZIP
e 7 Delete TiLE [ change [ Adgition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-21P
TME 1 pelee TILE [T] Change [ ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-S7-21P LTy -$1-21P
TITLE 1 Delete T0LE [ Change {7 Addition
NAME NAME
SIHEET ALDRESS S1REET ADDRESS
CITY-ST-ZIP CITY-ST-219
TLE ’ ] Delete TTLE [ change ] Addition
NAME NAME
STREE] ADORESS SIAEET ADDRESS
CITY-ST-2IP : CiTy-S1-219

12. I hereby ceriify that the information supplied with this filing does not qualify for the examptions contained i Chapter 119, Florida Statutes. | further certily that the informaiion
inclicated on this reportar supplamsnial report is true Angd accurate and (hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regBiver or lrustee empowsrédo execute this report as raquired by Chapler 607, Floridz Statules; and thal my name appears in Block 10 or Block 11l

changed, or on an apachmfant with an address, withfall other like empow
SIGNATURE{_/ [[riefed Sl Ged S3X%y

SIGNETURE AND TYPED ‘6&.&&_@}3 NAME OF SIGNING cfncsn OR OIRECTOR Date Daytme Phane &




