FILED
FOR PROFIT CORPORATION Jun 30, 2003 8:00 am

UNIFORM BUSINESS REPORT_LU\BR) Secretary Of State
DOCUMENT # P99000065435 @ 06-30-2003 90063 050 ***150.00

1. Entity Name

The Shaggin' Ranch, Inc. ’/

DO NOT WRITE IN THIS SPACE

2. Principal Place ¢f Business 3. Mailng Address
15055 SW 16 Ave 15055 SW 16 Ave.
Suile. Apt. #. elc. Suite. Apt. ¥. etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Qcala, Fla. Ocala, Fla. 65-0934930 - «{—|Not Applicabie
Zip Couniry Zip Country - ) $8. 7‘5 Additional
5. Certif f
34473 USA 34473 USA ertificate of Status Desired a fee Requirad

7. Name and Address of Cument Registerod Agent
Name ghelley Scott-Jones

DO NOT WRITE Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE 15085 SW 16 Ave.

¥ Ocala FL |37455°

8. The above nam
the obligations

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

Pas. Shalley ScottTonas 4/58/03

SIGNATURE,
/ Signature, typed or pmﬂ(nameof regustered Wand 1iths £ applcebie. {NOTE: Regnsterad Agent signature 'lcpmd when reinstatng) DATE
January 1 - May 1 Fee is $150.00 _ _ _
Aftar May 1, Fea Is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribation. O  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ .
TME . TITL . : ] ]

President f . [ g
e Shelley Scott-Jones e ' ‘ =
STREET ADDRESS STREET ADDRESS : ; i m
CITY-§T- 2P 15055 SW 16 Ave., Ocala, Fla. 34473 CITY-57-2P ! “ §

I Ly

TIME . TTLE i

Director : | &
NAME . NAME i o
staeet aoneess | Avdrian Scott-Jones STREET ADDRESS : ||
civ.szp | 15055 SW 16 Ave., Ocala, Fla. 34473 oTY.S1.26 __ o
TILE  —————— _—— . - - I TmE_ L | e g m— ;..,-...—\m- ..=.’:.'........"':::_"IL-w | A—
NAME NAME

e marw | . DO NOT WRITE

e o IN THIS SPACE

STREET ADDHESS STREET ADDRESS , |

CY-ST-ZP CRY-ST-2P i

TME TRE

NAME NAME

STREET ADDAESS STREET ADBAESS ; ' ;
CATY-51-2P CITY-S7-2P ' i

LE LE ]

NAME RAME ‘

STREET ADDAESS STREET ADDRESS

CITY-S1-21p CTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07$f )(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is Irue and accytate and that my signature shall have the same legal efiect as if made under oath; thar t am an officer or director
of the corporation or the receiver r tustee empowered o eyegute this as :equued by Chapter 607, Flonda Slalutes and that my name appears in Block 10 or on an

attachment with an address, with/dll other like empowered. J’C
= é/a? 7/ D3 _352307/717

SIGNATURE:
/{mmmmmpmrmmsmmummyénoanm Eraytme Phone #




