2008 FQR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P97000080410

1. Entity Name

MILL POND RANCH, INC. Secretary of State

Principal Place of Businass Mailing Address
1050 SOUTHEAST SIXTH STREET POST OFFICE BOX 311
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

AR

04242008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e o AT
59-3482684 Not Applicable

O $8.75 Additicnal
Fee Required

5. Certificate of Status Desired

8. Name and Addross of Currant Registared Agent

PRITCHETT, MARVIN H
1050 SOUTHEAST SIXTH STREET DO NOT WRlTE

LAKE BUTLER, FL 32054 IN THIS SPACE

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

SIGNATURE
Sionature. Typed of printed name of registerad ageni and btle 1 zpphicable. {NQTE: Registarad Agent ognature requirid when rédktating) DATE
. PILE NOWII! FEBE lss1 50.00 9. Election Campaign Financlng ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10, QFFICERS AND DIRECTORS ]
TME .| ov
NAME PRITCHETT, MARVIN H
STREETADDAESS | POST QFFICE BOX 311
omv-st-z¢ | LAKE BUTLER, FL 32054 OONN0S391 58
e DS 05/ 25088001 5001 150,00
NAME WHITEHEAD, GERALD M

STREETADDRESS | ROUTE 1, BOX 477W
CITY-ST-2P LAKE BUTLER, FL. 32054

TILE DS
NAME WHITEHEAD, JOHN H JR

STREET ADORESS | ROUTE 1, BOX 474
CITY-81-2P LAKE BUTLER, FL. 32054 ' DO NOT WRITE

. . IN THIS SPACE

NAME PRITCHETT. JON W
STREETADDRESS | POST OFFICE BOX 311 N/A
CITY-ST-2IP LAKE BUTLER, FL 32054

TME D

NAME PRITCHETT, PHILLIP W
STREET ADDRESS | POST OFFICE BOX 311
CIvy-§T.72p LAKE BUTLER, FL. 32054

MLE
NAME

STREEY ADDRESS
CITY-ST-2P B .

g5 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
gcuts this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
gyflike emnpowsred.

2
'y A_/‘ .
ME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing o
indicated on this report ar supplemental report is true angA
of the corporation or the receiver of trustee empowered 16
changed, or on an attachment with an address, with a

SIGNATURE:

|29 Jop  38%-de-26

Daytime Phons #

May 01, 2008 08:00 AM




