2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000021422

1. Entity Name

RANCH 19 CORP.

Apr 11,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Adcdress

605 PALM BOULEVARD 605 PALM BOULEVARD
SUITE 8 SUITE B
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 LS

DO NOT WRITE IN THIS SPACE

T T

04082008 No Chg-P CR2E034 (11/058)

4, FE) Number Applied For
58-3435087 Not Applicable

5. Certficate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Reglstered Agent

KIMPTON, WILLIAM J
605 PALM BOULEVARD
SUITEB

DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agenrt.

SIGNATURE TSP
Signatura. Iypsd or ponted name of registersd agent and title  apphcabla (NOTE Regstorad Agont SIgnature requirec whon renstating) . ‘f‘:"-"{*-“-‘i‘j 2 L DATE! T
L TG I D G TR T o T B 2 N Hl
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TITLE DPS

NAME KIMPTON, WiLLIAM J

STREET ADDRESS | 605 PALM BOULEVARD, SUITE B
CITY-ST-2IP DUNEDIN, FL 34698

TLE

NAME

STREET ADDRESS
CITY-§7-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied
ndicated on this raport or supplemental r
of the corporation or the racewver or tru
charged, or on an attachment with

this filing does not qualify for the exemptions contaned «n Chapter 119, Florida Statutes. | further certify that the information
15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

‘empowerad to execute this report as require
re. ith al! other iike empg g

“a/Ds

SIGNATURE: T ¥RNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DRECTOR

Date? / Daytinne Phone #




