2007 FOR PROFIT CORPORATION*
ANNUAL REPORT FILED

DOCUMENT # S91096 Feb 26, 2007 08:00 A

1. Entity Name
3F RANGH. INC. Secretary of State

Principal Place of Business Mailing Address
128 WEST OAK ST P.0. BOX 2140
ARCADIA, FL 34266  US ARCADIA, FL. 34265 US

AT A0 KR

01312007 No Chg-P CR2E034 (11/05}

P 4. FEl Number Applied For
e 65-0298502 Not Applicable
; . - §. Ceriificate of Stalus Desirad (| $8.75 Additional
ol TS T S R T R R T R T AR Fee Required

8. Name and Address of Current Registered Agent TR T PR

Sy O

DUNHAM, JOHN R Il)
2 NORTH TAMIAMI TR
FIFTH FLOOR
SARASOTA, FL 34236

oth, in the State of Florida. | amfa

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or b
the obligations of registered agent. ’

miliar with, and accept

SIGNATURE

Signature, typed of pratad name of regstered agent and bils il applicable {NOTE- Registerad Agenl signature raquired whan reinslating) DATE

) N ) TR A A
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Zinancing $5.00 wayeo | WIOOOUR434S
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees | (1390772007 1-019 150,00

10. CFFICERS AND DIRECTORS [
TITLE D
NAME HACKNEY, WILLIAM

STREET ADDRESS | 128 WEST OAK ST
CITY-ST-21P ARCADIA, FL 34266
TTLE ST

NAME ULLRICH, IRMGARD
STREET ADDRESS | SEESTRASSE 83

CITY-5T- 21 BAECH, SWITZERLAND,
TITLE PD

NAME ULLRICH, CHRISTIAN
STACET ADDRESS | HERMANNGASSE 20/2
CITY-ST-21P VIENNA, AU A1070

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS '
CITY-ST-2IP R

! B A
TLE AR Rl D A
NAME .

STREET ADDRESS

CTy-ST-2IP

" I
RN

ENR L o o, £ L

12. | hereby certity that the infermation supplied with this hliné; doas not quality for the exemplions contained in Chapter 119, Flonda Statutas. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the recever or trustee empowered to execute this report &s required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attach) with an addre! yh all othet [ika empowered.
SIGNATURE: %JA Z/\ (hiotian Ullvids //?'/";

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phone #



