2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENT # S06715

1. Entity Name
THREE B RANCH, INC,

P . . - Er)

=~ May 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addreg;
457 SOUTH COMMERCE AVENUE
POST OFFICE BOX 43

WAUCHULA, FL 33873

POST OFFICE BOX 43
WAUCHULA, FL 33873

457 SOUTH COMMERCE AVENUE

DO NOT WRITE IN THIS SPACE

8, Name end Address of Current Registered Agent

PRESCOTT, MICHAEL A.
305 DANSBY RD, -
WAUCHULA, FL 33873

L

04072005 Mo Chg-P CR2E034 (10/03)

3 FEINomber Applied For
65-0227222 Not Applicable

&, Certificate of Status Desired 0 $8.75 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

IR R ol LT =

= o SRl T

VM ST

8. The abova named entily submits this statament for the purpose of changing its registered office or re

tha ohligations of registered agent.

SIGNATURE

qistered agant, ot bath

,In the State of Floride.. | am famillar with, and

accent

Sigratre, typad or printed name of registered agant and titls I applicable.
L e oo L . s

(NOTE. Regislered Agent signalure
[ P ey n DI

required when relnsmﬁr‘[g]

L H T sty

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Convibution.

9. Elegtion Campaign Financing

$5.00 May Be
Added 1o Fees

00003584z _
05/27,/05-80001-003 550,00

b
i

/

DO NOT WRITE

IN THIS SPACE

10, _ OFFICERS AND DIRECTCORS ]
MLE D

NAME PRESCOTT, MICHAEL A.

STEET ADDAESS | POST OFFICE BOX 43/ DANSBY RD.

CITY-S1-2P WAUCHULA, FL, . mr .
THLE D

NAME PRESCOTT, GARY E.

STREET ADDRESS | 5348 NORTHDALE BLVD.

CTY-ST-2P | TAMPA, FL - ) _
TITLE D

NAME JENKINS, SHARON M,

STREEY ADDRESS | 114 KING RICHARD COURTY

omv-si-ze | WILLIAMBBURG, VA -

INE

MAME

STAEET ADDRESS

Cmy-Sr-2IP o .

TIME

NAME

STREET ADORESS

CiTy-5T-2P _

TILE

NAME

STREET ADDRESS

GY-53.2P _ L + ey e e e o

12. | hereby cerlify that the information supplied with this fiiing
indicated on this report or suppiemental report Is true an
of the corporation or the receiver or trustee empowered to execulg th
changed, or on an gttagiiment with an agdress, wil i

toes nat qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and {hat my signature shall have the same Jegal effect as if made under cath; that [ am an officer or director
as roquired by Chapter 807, Florida Statutes, and that my naroe appears in Block 10 ar Block 11§

Daytlme Phone ¥




