A FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 523033 05-04-2005 90148 049 ***150.00
1. Entity Name
JED RANCH, INC.
Principal Place of Business Malling Address d U U D ( bU 5
P 0 BOX 85 POBOX720
WAUCHULA, FL 33873 WAUCHULA, FL 33873
Suite, Apt. #, elc. Suite, Apl. #, ete. 04292005 Chg-P CR2E0G34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0337958 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARLAN, JOANNE
1270 KELLY CT Street Address (P.C. Box Number is Not Acceptable)
WAUCHULA, FL 33873
City FL Zip Code
8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. -
SIGNATURE
Swgnature, typed of printed nama ol ragisterad agent and itle 1l apolicable: (NOTE: Registerod Agent signalure required whan renslang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ABDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s [ Delete TMLE G Change [ Addition
HAME HOQD, KATHLEENH NAME . L . PD QO){ ‘q_a_o
STREET ADDRESS | 1216 CONROY LN, PO BOX 720 sweersooness | 114y Conrey )
CITY-ST-2IP WAUCHULA, FL 33873 CITY-ST-2IP
THLE P 1 Delete TITLE [ Change [ Addition
NANE DOUGLAS, JOANNE NAME
STREET ADDRESS | 1661 PAULA DRIVE STREET ADDRESS
CiY-ST- 2P WAUCHULA, FL 33873 CITY-ST- 2P
TILE [ Deletz TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civ-51-0f
Tl ] Delete TInE . O Change {1 Adition
HAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-§1-28p CITy-ST-2P
TITLE 7 Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cire SI e CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIFY-$T-2P -
I hereby cerlify that the information supplied with this filir g does not qualfy for the exemplion stated in Section 119.07(3}(i}. Florida Statutes. | further centify that the infarmation
" indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ofhthe c%rporavon or the receiver or trustee empowerad 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered x:ﬁnne. Qo
S
SIGNATURE: N\ omonet. \)OUSIGN Pres:ciev»“f H ~39-0F  863-38/-0%00
NATURE AND TYPED OR pmmn NAME OF suf‘mc. OFFICER OR DIRECTOR Date Qaywne Phare #

\



