2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # $23033 ecretary of State

1. Entity Narsa 04-10-2006 90310 018 ***150.00
JED RANCH, INC.

Principal Place of Business Mailing Address

posoxss— 1149 CoNRo)‘ LANE PO BOX 720

R e SRR

Il

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10‘,05)
City & State City & State 4. FEI Number Applied For
65-0337958 Not Applicabie
o Country Zp Counry 5. Centificate of Status Desired O $8.75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARLAN, JOANNE  Jdoawve Harwrn Dovignss

w l Zg[p PA U A .D _{ Street Address (P.0. Box Number is Not Acceptable)
-~ i
WAUCHULAFL 33673 '

SRS Wrocnua, b ‘ :
CoL 3337‘3 City FL Zip Cede

| .B. Ths above named entity subm:ts this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
" . the pbllgallons of regisigred agent.

"", -
L

B ]
-BIGNATURE

-~ Signature. typem)r nhmcn narm ol regstered agant and Llle 1l appbeatsia (NOTE: Registered Agent signature ragurad when ronstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

110, ' : e OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i S ,J.- : O pelet TITLE [ Change [ Addition
NAME HOOD, KATHLEEN H NAME

STREET ADDRESS | 1149 CONROY LN PO BOX 720 STREET ADDRESS

orv-sT-2P  |WAUCHULA FL 33873 CITY-ST-2P

mLE P [ Detete TLE [JcChange  [J Addition
NAME DOUGLAS, JOANNE NAME

STREET ADDRESS | 1661 PAULA DRIVE STREET ADDRESS

omy-sT-2P  [WAUCHULA FL 33873 CITY-ST-ZIP

TIILE O Delete TiTLE [ Ghange (] Addition
MAME . NAME

STREET ADDRESS STREET ADDRESS | o o -

CiTY-ST-2P CITY-ST-2IP

TTLE [ Detete TIMLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-2IP CiTy-ST-21p

hitits O Delate THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-S7-2P

TITLE [ Deleie TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or disector
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: fob (367351614

NATURE AND TYPED OR PRI ] L Daytime Phone 4




