2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # P97000075918 Secretary of State
1. Entity Name 03-30-2007 90132 004 ***150.00
SHADY PINES RANCH, INC.
Principal Place of Business Maiting Address )
8029 SEMINOLE PRATT WHITNEY ROAD 8029 SEMINOLE PRATT WHITNEY ROAD L
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
i:L
2. Principal Place of Business - No £.0. Box # 3. Mailing Addrass mnll"n m In Im mlm‘l“”l“l lmm ﬂ uﬂ
Suite. Apt. #. elc. Suite, Apl. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-07799498 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired 0 ?g‘;‘; Sdm‘ﬂ“ma’
8. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narhe
INKELL, THEODORE J TwKehl _ L M,
83029 SEMINOLE PRATT WHITNEY RD Shreet Address (P.C. Box Number is Not Acceptable}
LOXAHATCHEE, FiL 33470 -
SAmeE
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am [amikiar with, and accept
the obligations gf registered agent.

SIGNATURE m, J-a7-07
, typed or printed nams of registeced agent and t1le d appicabla {NOTE: Agom requred DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD xmm me () Change ] Agdition
NAME INKELL, THEODORE J Il RAME
STREET ADORESS | 8029 SEMINOLE PRATT WHITNEY ROAD STREET ADDRESS
Chv-ST-2P LOXAHATCHEE, FL 33470 Cmy-S1-2P
TME STD O Delete TILE [ Change [ Addition
NAME INKELL, DELORIS M NAME
STREETADDRESS | 8029 SEMINOLE PRATT WHITNEY ROAD STREET ATKORESS
cy-s1-ae LOXAHATCHEE. FL 33470 CITy-ST-2p
TLE vD O oelere e P Y D change [ Adcition
NAME INKELL, THEODORA J IV RAME
STREET ADDRESS | 3060 AUTUMN WOODS COURT smeas | (SAmE )
CAY-§T-2P DOUGLASVILLE, GA 30135 CITY-ST-2P
TE O Detere e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CeTY-ST-2P CY-ST-ZP
TE ] Detete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY . ST-ZP
ML [ Delete THLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-SI-2P

12. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapler 119, 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 cath; that | am an ofticer or director
of the carparation 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 if

changed, or on an attachment with an acdress, with all other like empowered.
Sol-686-/1/0

SiGNATURE: _(Lpfshee . MLl Dilopis 1. Lakel/  3fazlo7  3bl-6h

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFRICER OR DIRECTOR




