2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR} - FILED

DOCUMENT # ?98000053614 Mal‘ 12, 2005 08:00 AM
1. Entty Name Secretary of State
RANGER REALTY, INC.
Principal Place of Business = rr;‘;:zi!ing Address o
13180 N CLEVELAND AVE STE 130 PO BOX 2845
NORTH FORT MYERS FL 33303 FT MYERS FL 33302
us - us
e e |[[[ AR
Suite, Apt #, elc. i . _g? Suite, Apt. #. stc - 1st MOORE CH2E034 (10/04)
City & st ' City & Slate FEI Numb Ted F.
s o Ese - - FEINUMOS . NO-T APPLICABLE e
Zip Country ap Country 5. Certificate of Status Desired O ?i'ggqj‘:ggionaj
6. Name and Address of Current Registered Agent - ) ) 7. Name and Address of New Registered Agent
MName
Tg’ %%F;\ISSEI'ESEKQRDDAVE STE 130 Strest Address (P.0. Box Number- és NotAccep!abIe)
NORTH FORT MYERS FL 33803
City — FL Zip Code

8. The above named entity submits this statement for e purposa of chénging its registered office or registerad agent, or-both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE : e -

Sigrature. typed of printed nama of registered agent and hille if appi cable {NOTE Registered Agent signatare requirad whan rainstaling) o DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 .
Make Check Payable to Florida Department of Siate

5. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added o Fees

10, OFFICERS AND DIRECTORS = BB ADDJTiONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

nie PTD [ Deiete fITLE [J Change [ Addilion
NAME NESTER, SUZANNE M SAME WIB000260519

STRECT ADCRESS ! P.O, BOX, 28486 . STHEET ADDRESS 03/12/05-80040-011 150. 00
arv-st-zp [FT MYERS FL 33002 _ o Rovysae )

1T VSD [J pelele e CIchange [ Addition
NAME THOMPSON, RICHARD H NAME

STRECT ADDRESS | PO, BOX 2848 ’ - | SIREET AUORESS

CITY- §7-2P FT MYERS FL 33902 ) . - City ST AP

TTE ] pelete Tiieg [ changs [ Additicn
RAME RAME

STRELT ADDRESS T o STRTE) ARDTESS

CITY-S7-1F o CITY-SI- 2P

e [ pelete ILE i change [ Addilion
HAME NAME

STREET ADDRESS STREET ANDRESS

CITY-57- 2P 4 CHY-ST. 2P

uILE O Deiste WIE I cChange [ Audition
NAME NAME

STRELT ADDRSS STREET ANORESS

CiTY-ST-2IP e ; CITY-51-2IF R .

THLE 1 celete L [ Change T[] Addilion
MHAME MAME

STREET ADORLSS STREET ADDRESS

CITY-51-4P i o Ciy-S1- 2P

12. | hereby certilf}/] that the ;nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | fusther certity that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the recslver or trustae empeweread to execute this report as required by Chapter 6067, Florida Statutes, and that my hame appears it Block 10 or Block #1 if

changed, ot on an attachment 'm}nyes ith all ather ke empowersd. M ?-
SIGNATURE: %/j{/ 7 Richaved #- Thevrpson Ve Fres.  3/10/05 337-F455
7 SAGNATURE AND wp?n PRINTED MAME GF SIGNING OFFICER OR DIRECTOR ] AEA Caytna Phone § -

- - L




