2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000027127 Apr 19, 2007 08:00 Al
1. Enlity Name
2 L RANCH ING. Secretary of State
Principal Placo of Businass Mailing Addross
24716 BLUE SINK RD 24716 BLUE SINK RD
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Addross
Suite, Apt. #, lc. Suito, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applied For
59-3500534 Not Applicablo
Zip Couniry Z Counlry 5. Cerlificate of Status Desired O gi.;fqﬁzgmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namea
NORTHUP, HARLEY E -
24716 BLUE SINK RD Streot Addrass (P O. Box Numbeor is Nol Acceplabla)
HOWEY IN THE HILLS FL 34737
City FL Zip Code .

8. The above namead enlity submits this stalement for tho purpose of changing ils registered office or registered agent, or both, in tho Stale of Florida. 1 am familiar wilh, and accopt
lhe obligations of regislered agont.

SIGNATURE

Signature, lyped or punied name of registered aganl and iitly r apphcable, (NOTE- Regstered Agenl signature requrad whan rensialing) DATE

FILE NOWI! FEE IS $150.00° 9. Election Campaign Financing $5.00 May Be

- After May 1, 2007 Fea Will'Be $550,00 Trusl Fund Conlribution. [

’ . ) . Addad to Fees
Make Check Payable to Florida l?epartment of State .
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 1 Delete e . O change [ Addition
NAML NORTHUP, HARLEY E NAMI . - - i - :

. n

SIF 1| AnEss | 24718 BLUE SINK ROAD B — “ " g }ggqggg Eéﬁiﬁafn i
CIY-5i-2IP HOWEY IN THE HILLS FL 34737 CITY-81-7IP kS ’ ST-auUlE ]18 ISD‘ orl
e v O Delete e ' [J Gtiange [ Aadilion
NAME NORTHUP, LISA A HAME
SIRITT ADDRESS | 24716 BLUE SINK ROAD STRFET ADDRESS
Gi-s1-2p | HOWEY IN THE HILLS FL 34737 oY= S1- P
e [ pelete THE [ Change [ Addinon
NAMI NAME
STA [T ADDRESS SIRELT ADDRE 55
CIY-$1-71P GIN-S1-7P
1Lk O] pelete it Ol change [ Addilion
NAME - NAML.
SIFEL] ADDRESS SIREET ADIE §5
CINY-S1-11P CIN-S1-Bp
I [ pelets i [ change [ Addilion
NAME NAME
SIREET ADDHESS SIREFT ADDRESS
CIY-S$I-2IP Cly-$I-71p
TLE [ polete e [ Change  [] Addtlion
NAMI. NAMT
SINLY ADDRESS SHRELT ADDRY §%
CINY-S1- 7P CIY-$1-21p

12. | horeby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify [hal the information
indicated on ihis report or supplemental raport is ruo and accurale and that my signaturo shall hava tha same legal eflect as il made under oalh; that | am an officer or director
of the corporation or tho receiver or rustee empowared to executo this report as required by Chapiler 607, Florida Stalulos; and that my name appears in Block 0 or Block 11
it changed. or on an atlachmant with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRI Dayle Phone ¥




