|
2006 FOR PROFIT cénponim'lou FILED
_ANNUAL REPORT (AR) Feb 13, 2006 08:00 AM
‘ SRR+ 5N Secretary of State

_DOCU!\Z':_ENT # S36502

1. Entity Name

o=y
3

3 8§ FARM & RANCH, INC.,

ﬁ _
- i
Principal Place of Business . Mailing ;F\ddress
826 SE CHILKAT 5T, _ 828 SE‘CHH_KAT ST. :
o o ; ]IIIHI]l m mll [ﬁ“ llm l[“l “Il I‘l“ I‘IH lmi Ill“ Hlll I‘Illm u I"]
; 3
2. Principal Place of Businass ! 3 MaumP Address [
o L 1o ]
Suite, Apt. #, eic. Suite, i‘\p‘t #, elc. i 15t MOORE CR2E034 (10/0%)
T Cay & Siaie Cry &/5me 4. FEI Number ~ JAppued Far
f 59‘3058585 [~ 7[“0( Appitca'«i
Zip Countey Zip f ‘ Country 8. Certificate of S1alus Desired N ?g'ggqﬁf:ém"a'
L . [ 4 . —_
:_ 6. hame and Address of Current Registered|/Agent Lo 7. Name and Address of New Registered Agent
H Mame
ELLISON, BETTY A é , -
A K i
825 SE CHILKAT ST. Streel Address (P.3 Box Number s Not Accaptabie)
LEE FL 32059

Cit Zip Code
; y FL I P
B. The above named entity submits s statemeant for the Qurpo@ie of changing ils registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and acq-
the abligations of registered agem

b
SIGNATURT i ;
Sighwagre [yped ot proved maia of resteied agear s e | apﬂhc?t‘k\ (Narj Ref) stefea Agent &pnatert acquarcd wherr remsisingy DATE

FILE NOW!!) FEE IS $150.00 777 =

.- After May 1,2006 Fee Wilf B2 $550.00 . . |1

Make Check Payable to Florida Depantment of State [
1. .___ OFFICERY AND DIRECTORE

9. Elsction Campaign Financng $9.00 mMay:
Trust Fund Contribution. [ Added to Fee-

T N K2 ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13-
TiRE D T neete (i{13 _ ) Change [ A
Mg ELLISON, BETTY A e 400000423835
STREET AQORCSS {826 SE CHILKAT 8T, STACET ADORESS 0242206 -80024-004 150,00
Cily-S1- 2@ LEE FL 32059 i Cory-ST- 20
THLE o b Delele e Ochange e
HANC ELLISON, JESSE JR. - t NAME
STREET ADURESS | B26 SE CHILKAT ST. f STALET ADDRESS
LIy -S1-219 LEE FL 32059 | CI3Y-S1- 2P
L v O3 petee Tt 3 Change ha
!
NARAL . ! ' N
STRECT ADGALSS ! SIRLE] ADDRESS
Ciry-51- 2P { ElY-$1- 2P
TME b Dt THE O3 Change [T A
NAME HANME
STREFI ADDRI 5% SIRELT ADDRESS
CIty-53-00 ! CiTY-ST- T
Hlte Dioeee | § o O Crarge (15
NAME MARE
STRECY ADORESS STREEY AGDRLSS
oY -si-I7 LIty -&7- 7P
TILE [ O el e O change [ 5
NAME { NANE
STRELT ADDRESS STHELF ADDRESS
Sy-81-21F ! LiTy-51-21P
12. 1 hareby certly hal the information supphed wilh this flingldoes net qualify for 1he exemplions contained in Section 119, Florida Statutes. | lusthes cartly thal the infarmati
wdicated on s report or supplemental repori is ue and aocurale and that ey signature shall have the same re§a| offect as if made under cath, that | am an officgr or divec”
of the carporatan ar e Tegever or rustee empowered miexenme this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Black
it changed, ar an an ?&m L l::?o%. with We Empcweéred - .
CIrAMATIOE. f;;/ L/ / " r 2PV /,., a?%DZ, 75«5‘4?7/’ Sé



