E Al
2006 FOR PROFIT CORPORATION /3.

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000016867 Apr 17,2006 08:00 AN
1. By Namo Secretary of State
SOUTHFORK RANCH, INC.
Principal Place of Business _Mailing Address
7837 MALLORCA CT. 7837 MALLORCA COURT
o T AR AR R
2, Principal Place of Busimess 3. Mailing Address '
Sulie, Api. #, eic Suile, Apt, #, etc. . 1st MOORE CR2EG34 (10."{}5)
Cry & S ' Gty 3 5 ~ |4 rEIN - | |Appied Far
ty & State ty & Siate urmber 50-3494156 ][ ) _%t_\g) ;l; p“;);i
&P Couniry Zie Caunty 5, Certificate of Status Desired O ?eae.ggqg:{:{;ﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ’
MName
bfdsggolvlijﬂ(\aL]EOhgéiYC%UﬂT Street Address (P O. Box Number 15 Nol Acceptable) -
ORLANDO FL 32836
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing fts registered office or registered agent. or both, in the State of Florida. | am familiar with, and acoe;
the chhgations of registered agent.

SIGNATURE

(NOTE Repstated Agert sgnalure requesd when tonsizing) DATE

Srgrature typrd of printend rammy of rogistered agend ang title 1 applicatle

FILE NOWII FEE IS $18000 % . N e
) . S T LU, 9. Election Carmpaign Financing $8.00 May B
After May 1, 2008 Feo Will Be $550.08 Trust Fund Conrbution. [ Gt t Feos

Make Check Payable to Florida Departmént of State

10 GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 2 Delete TiTiE [ Change 3 aca
NANE MCGOUGH, MARY R HAME

STREETADDRESS. | 7837 MALLORCA COURT STREET ADDRESS U0Bo0051 1712

Ci-§T-2F  [ORLANDO FL 32836 CY-51- 2P (4/29/0R-80060-013 150,00
TIRE 1 Defete THE {7 Change  [J Acait
NAME HAME

STREEY ADDRESS SIAEET ADDRESS

CiTY-ST- 7P CiTY-5T-IP

TIILL O3 petere finLe Clohange [ Andiic
HAME ' NAME ;

STREET ADDRESS STREET AUDRESS

[EIBI S CITY-57- 710

HiLE 3 Detete T Do LA
HAME NAME

STRECT ADDRESS STREET ABDRESS

CITY-ST-20P CITY- ST 21p

i T teiete TITLE Clchange [ acds
NAME HAME

§TREET ADDRESS STAEFT ADDRESS

GiTy-ST- 2P €T -ST- 7P

L T Detete TLE [ Change  [] Autitc.
NAME HAME

STREET ADORESS STREEY ADDRESS

7Y -§T-BP cliy-5i-2p

12. | hereby cerity that the information suppled with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cestily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall havs the same ieé;al effact as if made under oath; that 1 am an officer o director
of the corporafion or the receiver o iustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an agdress with all olher ke empowered.

SIGNATURE: Moyl l}fﬁoa?ﬂ f—é Z’aé Mo - B5/-%44 2

D RAME OF SIGNING OFFlciFt OR DR Paytmo Phuore #

SIGNATURE AND TYPED DI



