2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000027572 .

1. Entity Name
FLYING J RANCH OF OCALA INC.

Principal Place of Business

232 C.R. 900
FT. PAYNE AL 35968

Mailing Address

P.O. BOX 403
FT. PAYNE AL 35968

FILED
Aug 01, 2005 8:00 am
Secretary of State

08-01-2005 90023 034 ***150.00

20058717

HYDER, J.P.
12740 139TH STREET
LARGO FL 33774

—

FO._at e80Ya3
Suite, Apl. #, ete. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Sjate 4. FE) Number Applied For
~ e — == . - f 7 ‘%//3/3 . 4/ 47-3421861 Not Applicable
2 Couniry Zp 4 Country 5. Certiicate of Staws Desied [ $6-79 Addilional
A ?ég VAW : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -— Namae - '

Steet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped of printed nama of registered agsnt and titke i apphcabile

(NOTE Regrstared Agant sighalute required when 1ainstaing}

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Feg Will Be $550.00 > 5:32:'22&?5:&?&‘&::“0"5 ffdgct)oh:?;: ®
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete NTLE [CcChange [ Addition
HAME OSTGARD, JOHN NAME
STRECT ADDRESS | 232 C.A. 900 STREET ADORESS
CiTvY-$T-2P FT. PAYNE AL 35968 CITY-ST-ZIP
TIILE 5T 7 Delete TITLE [ change [ Addition
NAME HYDER, JP NAME
STREET ADDRESS | 12740 139TH STREET | STREET ADDRESS
ory-st-zip [LARGO FL 33774 CITY-ST- 7P
TIILE [ palete TILE [ Change [ Addition
NAME NAME

CSREETADORESS | T T T e S e = STREETADURES S - e - T T e
CiY-S1-7IF CITY-s1- 7P
THILE O Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S$T-2IP CITY-51-21P
TITLE O Detete TILE 7 Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE ] petete TILE [Ochange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-7IP

changed, or on an attachmen,

SIGNATURE:

an gddress, | othgr like empaowered.

12. I hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation 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 Block 11 i

2546 S4s o0l
7o 23-08 352 85Y-04%8

?Awns AND TYFED OR PRINTESA AME OF SIGNING OFFIGER OR DIRECTOR

bl s Y Y,
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