2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # 518355 Mar 06,2006 08:00 AM
1. Entty Narmo Secretary of State
61 RANCH, INC. .
Prin;:u;a?PE;e c:f Busméés hMaring Address _
B75 SKIPPER RANCH ROAD 875 SKIPPER RANCH ROAD
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Procpal Place of Business 3. Maing Aotiress
Surtg, Apt. #, g1C, 7 Suite, Apt. 4, elc. 15t MQORE CRZEG34 (1Q/05)
City & State Ciy & State 4, TEI Nwnhet Apphed Far
59'304281 4 [_‘HAppfjr_{-
Zip . Countey Zp | Country 5. Cortificate of Staws Deswed. [ ?eae.geﬁmaiﬂmnat
6. Name and Address of Cuttent Registered Agent 7. Namg and Address of New Registersd Agent ]

Name

gTKéPgE%PCE%R%NCH RO AD Street Addrese {P.Q. Bax Numbsr 1s Nar Acceptable}
LAKE PLACID FL 33852

City FL l Zyy Cods

8. The above namea enily subnws this statement tar the purposs of changing its registered office or registesed agent, o poth,  the State of Florida. 1 am tamiliar wilh, and acc:
the abligations of registered agent.

~peset 5
SIGNATURE 2 . - .
Swpiatuce. tyaed oo graier! name o regrsleced agent and 18t 1 EpruLatio {MOTE Fepstaied Agem signatrs required when enstatryg) DATE

FILE NOWN FEE IS $15000. | . Elcion Camomen ’
_ AN R TV . E pangn Finanomy  $8.00 May

After M'ay 1, 2006 Fee Wm BE $55_Q,QQ? Tt Trust Fund Contnbution, ] Added to Faoi
Make Check Payable to Florids Department of State

10. CFRICERS AND DISECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DSRECTORS IN 1
TME D 2 pelets THLE HNO000458044 U3 Change he
M |SKIPFER DONALD W | e 03/17/06-80027-020 150..00
STREET AODRESS {875 SKIPPER RANCH RD. SIREET ADDRESS
CIY-31-7¢  {SEBRING FL 33677 - CAFY-S5- P
TILE D 1 pelete TILE [ chenge [Jar
HAME SKIPPER, CAROL HAME
STRELT ADORESS 1875 SKIPPER RANCH RD, . STREET ADURESS
ciY-si-2¢  {LAKE PLACID FL Cely-ST-1tP
e 3 etete e Conenge a0
NARIE NAME
STREE] ADDRESS STREET ADDRESS
CITY -87-71IF CHY -81-21p
TILE 7 petete WiLE O changs  [3 5
HAME . HAME
STRECT ADDRESS - SIHELT ADDRESS
LAY - §F- 2P Y- S7- 7P
it L3 peteie WLE O orange [Jas
NAME NAME
STREET ADDRESS STAELF ADURESS
QITY-ST-2p CoY-Si- g

_l__.__
g {1 natee HILE {1 Change [ J A
HAME MAME
STRECT AODRLSS SIREET ADDRESS
GiY-51- 2P ' CoTe-SF- 2P

2. 1 hareby certify that the mformation supphied with s #iing does not qualily for {1 exsmpkans comaned it Section 119, Florda Staites. | turither certfy thal the inionm. .
mdicaied o Uns repent o supplemental report is true and accurate and that my signature shall have the same tegal sffect as if made undes path, that | am an officet or dirg
of the corperation of the receives of lsusies empowered ta exacule this repar as required by Chapter 607, Florica Statutes, and thag my name appears in Bloack 13 or Riack
if chanped, or on an attachment with an address, with all othar ke empowerad.

SIGNATURE: (L gp0l Aleabro Ooeol Skopoen  2-20-06 g02.285




