2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P28000027127

1. Eniity Name

H & L RANCH INC,

Mailing Addréss
24716 BLUE SINK RD

Principal Place of Business

24716 BLUE SINK RD
HOWEY-IN-THE-HILLS FL 34737

HOWEY-IN-THE-HILLS FL 34737

2. Principa! Plage of Business 3. Mailing Address

FILED

Apr 27,2006 08:00 AN
Secretary of State

AR

Suite, Apl. #, ete. Suite, Apt. #, ete. 1st MOORE CR2EC34 (1 0/05)
City & State S City & State 4, FEL Number Apglied For
59-3500534 Not Applicabie
~ . H r . "y
o Louniry Zip Cotintry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

NORTHUP, HARLEY E
24716 BLUE SINK RD
HOWEY IN THE HILLS FL 34737

Streat Address (P.O. Box Number is Not Accentable}

Clity

"FLEI Zip Code

8. The above named entity submits this statement for the purpose of changing Its ragistered office or regfstered agent, or boiR, in the State of Florida. 1 am familiar with, and accept

the ohligatons of registered agent.

SIGNATURE

Sgpature, ped or prarea name o registered af}ﬁni aad e 4 applicatin

(NOTE Ragestored Agent slgnatire requited when rsinstaling)

DATE

FILE NOWM! FEE S $15000
After May 1, 2006 Fee Will Be $550,00

8. Election Campaign Financing $5.00 #iay Be

Make Check Payable to Florida Department of S‘tate Trust Fund Contriouion. - [1 - Added to Fees
T OFFICERS AND DIRECTORS 3T, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AnE P T oelete TILE Dehange T Acdin
NAME NORTHUP, HARLEY £ NAMEE

SINEET ADDRESS 124716 BLUE SINK ROAD STREET ADDRESS HOOOD0S20HE4

CIY-ST-ZP  FHOWEY IN THE HILLS FL 34737 CITY-ST-ZP O /O9/NE-BN07F 7012 15000
TME v J Delete TE Oohange T Asdic
HAME NORTHUP, LISA A HAME

SYREETADDRESS 124716 BLUE SINK RQAD STREET ARDAESS

LIy -ST-2F HOWEY IN THE HILLS FL 34737 Gley-ST-7p

e N T Detete e O orange [ Aséin
NAME B . NAME )

STREEY ARORESS o T STRIES ADDAESS

CitY-531-2iF iy -ST-ZIP

e 3 Deiee TIE Dchange [ Adn
NAME HAME

STRESTADERESS STRECT ADDRESS

CIY-5T-ZP &TY-5T- 2P

e 3 Derete e [ichangs  CJaat
FAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP OITY-ST- 2P

TmE {7 Deete HIE G Change Qo
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -S7-AF CiTy-37-2ip J

12. 1 hareby certdy that the wfarmaton suppied with this filing does not qualify for the exermplions containad in Section 119, Florida Statutes. T iurther cerltify that the information
mdicated on s report or supplemenial report is true and accurate and that my signature shall have the same lagal effeci as if made under oath, that | am an officar of Jiecic
of the corporation or the receiver of trustee empowered fo execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1°
if changed, or ot an attachment with an address, with all other like empowered,

SIGNATURE: 43(9“.&& .

352-330-3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{CERO}! DIRECTOR

hisa A. Nopthup ¥ /24 /ob

Tiaytima Phono 4




