2007 FOR PROFIT CORPORATION

ANNUAL- REPORT - . FILED. o
DOCUMENT # 506715 Jul 05,2007 08:00 AM
THREE B RANCH, INC. Secretary of State
Principal Placa of Business . Mailing Address
457 SOUTH COMMERCE AVENUE 457 SOUTH COMMERCE AVENUE
POST DFFICE BOX 43 POST OFFICE BOX 43
WAUCHULA, FL 33873 WAUCHULA, F 33873

AIERER M0 QA AR EEARR R

04102007 No Chg-P CR2E034 {11705}

DO NOT WRITE IN THIS SPACE T Fe Remed For

65-0227222 Not Applicable
- $8.75 additional
5. Certificate of Status Desired 0 Fes Requirad

6. Name and Address of Current Registered Agent

305 DANSBY RD. DO NOT WRITE
WAUCHULA, FL 33873 !N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ds registered oihice of registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ' SN
Signature, lypes o pantag name of registared sgant and SHa it appiicable. {HOTE Ragistarse Agent signature raquirad when rainstating) ) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing ™~ $5.00 May Be
After May 1, 2007 Fea will he $550.00 Trust Fund Contribution, .~ [} Added to Fees
10. CFFICERS AND DIRECTORS | o
TIHE D
HAME PRESCOTT, MICHAEL A, et o
STREET s00RESS | POST OFFICE BOX 43/ DANSBY RO. _ o HOUDUD TR0
GY-SEP | WAUGHULA, FL A W0 T-80001-012 58000
HRLE D
S PRESCOTT, GARYE.
STREET ADDRESS | 5348 NORTHDALE BLYVD,
ory-ST-ZF | TAMPA, FL
THE D
Nagse JENKINS, SHARON M.

STREET ADOAESS | 114 KING RICHARD COURT
CITY-ST-2IP WILLIAMSBURG, VA ) . DO NOT WR!TE

st IN THIS SPACE

HAME
STHEET ADDRESS
CiTY-5T-2IP

THE

HAME

STREET ADDRESS
CiTY-51-7P .

TRE

NAME

STREET ADDRESS
CiY-SE-2P

12. | hereby certify that the information suppiled with this filing does not qualily for the exemptions containad in Chapler 119, Florida Statuies, f further certify that the information
indicated on this repart or suppiementaltéeport Is true and accurate anghat my signature shall have the same legat effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustEe empowered jo exg ort as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an altaghiment with Erads

4.

SIGNATURE:

orFleel g1 DIRECTOR Dals Dayime Fraoe # L




