2006 FOR PROFIT CORPORATION ADT 2613‘5%5%) 8:00 am

ANNUAL REPORT rS

DOCUMENT # P97000075918 ecretary of State
1. Entity Nama 04-26-2006 90206 029 ***150.00
SHADY PINES RANCH, INC.
Principal Place of Business Malling Address
8029 SEMINOLE PRATT WHITNEY ROAD 8029 SEMINOLE PRATT WHITNEY ROAD
{OXAHATCHEE, FL 33470 t OXAHATCHEE, FL 33470
S ST SRR R R R

Suite, Apt. A, otc, Suite, Apt. #, 6tz 04202006 ChgP CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0775998 Not Applicable
Zip Country Zp Country . B.75 Additichal
5. Certificats of Status Desired O E“ Required
6. Namo and Address of Currei Registered Agent 7. Name and Address of New Registared Agent

Name
INKELL, THEODORE J :
8020 SEMINOLE PRATT WHITNEY RD Street Addrass (P.. Bax Number is Not Acceptable)
LOXAHATCHEE, FL 33470

o FL | %c

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

SIGNATURE .
Sigrnara, typad of phnsed name of regstecad agent and tte Il appicebls {NOTE: Regiered Agent signaire requrad whan renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  AdisdtoFees
10. ‘ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detota TIRE O crange [ Addition
NAME INKELL, THEODORE J Il HAME
STREETADORESS | 8029 SEMINOLE PRATT WHITNEY ROAD STREET ADDAESS
Cr-sT-2P LOXAHATCHEE, FL 33470 ciry-S1-2P
LE STD O Dotete e [dctange [ Addltion
NAME INKELL, DELORIS M NAME
SIREETADCRESS | 8029 SEMINOLE PRATT WHITNEY RQCAD STREETADDRESS
CITY-S1-2P LOXAHATCHEE, FL. 33470 CITY-ST-2P
TLE VD O Dekte TINE O cenge  [J Addition
RAME INKELL, THEODORA J IV RAME
STREETADORESS | 3060 AUTUMN WCODS COURT STREET ADDRESS
CITY-5t-7IP DOUGLASVILLE, GA 30135 CITY-51-8P
WIE [ petetn mE OOchange [ addttion
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY - SE-7P CTY-ST- 2P
TNE O Detete e Ocrange [ Addtion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-29
TIE 3 Dsiets TME Ocange [ Additen
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CHY-ST-2P

12_Ihembycerﬁgmatmewonmﬁonsuppliedwimmis ing does not qualify for the exsmptions containad in Chapter 119, Ronda Statutes. | furthor certify that the inforrmation

!sraponorsupplerrmmlmpomstruo accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver of trustee ampoweared o exacuts lhisraportasmm:mdby()hamaremFlondastamtesarﬂmatmmmappoarsmecMOorBlocknﬂ
changed, or on an attachment with an addrass, with all other like empowerad

SIGNATURE: LeLor /). S2he00 . Debouis M- IJK.// %«»Ae Jb/-486-///0

MGMATURE AND TYPED OR PRINTED MAME OF SIGMNG OFFICER OR DIRECTOR Deytima Fhana 4




