FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1
PgigN?mEAENT # P98000018957 04-30-2007 90472 030 ***150.00
FLORIDA RANCHLAND REALTY, INC.
Principal Place of Business Mailing Address
6200 CALVIN LEE ROAD 6200 CALVIN LEE ROAD
GROVELAND, FL 34736 GROVELAND, FL 34736
TS oS [T R SRR RSN TDTG LR
Suite, Apt, #, efc. Suite, Apt. #, etc, 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Mumber Applied For
590-3495733 Not Applicable
4 Gountry a Country 5. Cerlificate of Status Desred [ gi':fq:;f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULLANY, ALISON

6200 CALVIN LEE ROAD Street Address (P.Q. Box Number is Not Acceptable}
GROVELAND, FL 34736

City FL | Zip Code

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

<

SIGNATURE
Signaue, lypea or printed name of registerac agent and fitle if applicable. {NOTE. Aegistered Agenl signature required whan rensialing} D&TE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. O Addad lo Fees
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE SOVT L O Detere TITLE [ change [ Addition
NAME MULLANY, ALISON NAME
STREET ADORESS | 6200 CALVIN LEE ROAD STREET ADDRESS
CITY-ST-ZIP GROVELAND, FL 34736 CTY-ST1-2
VITLE P ) O Delete TILE [ Change  [J Addition
NAME MULLANY, ALISON NAME
STREET ADDRESS | 6200 CALVIN LEE ROAD STREET ADDRESS
CITY-ST-2IP GROVELAND, FL. 34736 CITY-81-2IP
TITLE O nelete TILE [ change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-219
TILE O Deicte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE ] elete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-ZIP CiTY-ST-2IP

42, | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is rue and accurale and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 111

changed, or on an attachment with an address, with all other ltke empowered.
D < oy
- K\J\&S}-A&J\S&* D&/auoj’()'f 353 )2 b7-3007
e

NING OFFICER OR %ECTOR Daytirn ne 4

SIGNATURE:




