FILED

2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

ok
DOCUMENT # P97000098643 05-30-2006 90038 019 550.00
1. Entity Name
LOS RANCHERQS OF FWB, INC.
Principal Place of Business Mailing Address
300 EGLIN PKWY. 100 JOHN KING RD A 0[}‘3 QSS 2
FORT WALTON BEACH, FL 32547 CRESTVIEW, FL 32536 . -
T s AR O AR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3477082 Not Applicable
Zp Country Zip Country 5, Certilicata of Status Desired O ?i'gfq lﬁ:i:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

CHAVEZ, ROGELIO

300 EGLIN PKWY. Strest Address {P.0. Box Number is Not Acceplable)
FORT WALTON BEACH, FL 32547

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

it

" SIGNATURE
) ’ Signature, typed or printed nzme of registered agent and litle if applicabla, {NOGTE: Regislered Ageant signature reguired when reinslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. [1  Addedto Fees
19. . : - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE (I change [ Addition
NAME CHAVEZ, ROGELIO NAME
STREET ADDRESS | 300 EGLIN PKWY. STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH, FL 32547 CITY-ST- TP
THLE 1 Delete TMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-27IP CITY-8T-21P
TITLE [ pelste TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
THILE [ Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-2IP
TILE [.] Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S5T-ZIP

12. | hergby certily that the information supplied with this filing dees not qualify for the exemptions centained in Chapter 119, Flerida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this-resert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

4 Ed.

changed. or on an attachment with an address, with all othg
SIGNATURE; S22 304
R Date Daytrme Phone #

SIGNATURE AND TYPED DK FRIN




