FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSS};{]EAENT # P98000096949 03-10-2008 90077 034 ***158.75

BEAUTIFUL RANCH HORSES CORPORATION

Frincipal Place of Business Mailing Address

5924 SW 89TH ST. 950 NE 110TH ST

OCALA, FL 34406 OCALA, FL 34479 e

S e ARSI
Suile, Apt_#, etc, Suite, Apt. 4, etc. 02182008 Chg-P CR2E034 (12/06)

| e Gily-GState —_— —_— e e City.&State e . A FEINumber Applied For
85-0880757 Not Applicable |
ae Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SWANSON, VIVIAN L
25 SW 27THA VE Street Address (P.O. Box Mumber is Not Acceplable)

OCALA, FL 34474

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigratura, lypad i prnted namhe of Feqis e nGed and utle d applicable (NOTE: Regisiered Agert Signalug raGuined whan einslaing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campa‘wgn Financing $5.00 may Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. E‘ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . DPT O Detete TITLE [ cange (] Addition
HAME -] MOLINA, AICARDO NAME
SIAEET ADDAESS | 5924 SW BITH ST STREET ADLRESS
CEY §1-2P OCALA, FL 34476 G- Si-2P
IMLE DV O Dalete TIE [TJchange  [J Addition
AME ARANGO, YOLANDA NAME
GTREET ADDRESS | 5924 SW 89TH ST STREET ADURESS
CITY-51-7P OCALA, FL 34478 ChY-ST-2if
TiLE DS ] Dalete TILE [ charge [ Addition
HAME MOLINA, FREDDIE HAME
STREET ADORESS | 5924 SW 89TH ST STREET ADDRESS
orv.st-ze | OCALA, FL 34476 Y- ST P -
ME DV (1 pelete TIILE . [ Change [ Addition
HAME C_AR[l)ONA, JAIME NAME
SIREET ADDRESS | 5924 SW 89TH ST STREET ADDRESS ﬁ' oL
ory-st:ziP - | OCALA, FL 34476 CITY-§7-2IP
TITE O Delete TILE o O cChange  [3 Agdition
HaME NAME '5
SIREET ADDRESS STREET ADDRESS
CITY-$T-20P CMY-§1-2IP
TLE O Daleie MiLE [OJcChange (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2P

I

12. | heveby cerlify that the information supptied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the Information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an an efficeror-thiector
of the corporation or the receiver of lrustoe empowered lo execute this report as required_ by Chaptar 607, Flerida Slatules: ana tnarmy niame appears in Block 10 or Block 11 if
changed. or on an attachrment witn an adriress_ ity all othes. like empowercn™

SE;NA;URE: /— o % -~ Divee Yov 3= 0¥ 352 %41ro¥

/SIGNATUREAﬁ YPED CR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR Cate Dzvnree Poong &




