2008 FCR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93S0000989214
1. Entity Name - l roT ‘;
TRIPLE G RANCH, INC. R
06 SEP 21 7 L5y
Principal Place of Business Mailing Address ) ek
1521 CRE RD 1521 CRE RD T
DOVER, FL 33527 DOVER, FL 33527 FALLA o I
09132006 No Chg-P CR2E034 (11/09)
DO NOT WRITE IN THIS SPACE o FEramoer PR
59-3607270 Not Applicable
5. Certificate of Status Desired [} gi'gfqlﬁ;“ma‘

6. Name and Address of Current Registered Agent

7621 CRERD DO NOT WRITE
DOVER, FL 33527 lN THIS SPACE

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

SIGNATURE
Signsture yped or proved nama of regstened agem and tie d applcable. INOTE Rogstered Agent signatuie feu.r when fensLaing) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2}{b), F.S., the
Due by September 15, 2006 Trust Fund Contribution O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
TmE P
NAME GROSVENOR, LINDA

STREET ADDAESS | 1521 CRE RD
CITY-ST- 2P DOVER, FL 33527

TILE

NAME

STREET ADDRESS
cny-si-Zip

T
HAME

arsar DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CIy.S1-2iP

TIMLE
HAME
STREET ADORESS
CITY-S1-ZIP s

TTLE

NAME

STAEET ADDRESS
CIvy-S1-ZiP

12. Fhereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporalion or the receiver or {rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ana::hﬁem with an address, with all other like empowered,

SIGNATURE: i imdi oo, gl / Olp  g3-453-1782—

" "siGNATURE AND TYPE,OR PRINTED NAME GF SIGNING OFFICER OR OIRECTOR j Da" Daytime Phone ¥
’




