2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

ecretary of State
DOCUMENT # S99381 ry
1. Entity Name 04-17-2006 90356 049 ***150.00
BEXLEY RANCH, INC.
Principal Place of Business Mailing Address Cauww -
6332 WISTERIALP P.0. BOX 469 .
LAND O'LAKES, FL. 34639 US OXFORD, FI. 34484 1S
T VR UEETERERER A ER R ERAER AN
AHA_ R D14
Suite, Apt. #, etc, Suite, Apl. #, etc. 02212006 Chg-P CR2E034 (11/05)
Citg 8 Stale City & State 4. FEI Number Appiied For
OkEorD Pl 59-3097320 Not Applicabio
%ng Coum{y)sg Zp Country §. Certiicate of Status Desired O ?eaezgq mﬂb"ai
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agant
Name

BEXLEY, PATRICK B.
6332 WISTERIA LP
LAND O'LAKES, FL 34639

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

. typed or peinjed name of regisiened agent and litk if applicabia. (NOTE: Registeract Agent signaturna required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After m, 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE I Change  [J Addilion
NAME ESTATE OF SOLON C. BEXLEY, JR. NAME
STREET ADDRESS | P.O. BOX 469 STREET ADDRESS
CITY-S7-2P OXFORD, FL 34484 CITY-ST-2P
TME D O peiete THLE Ol change [ Addition
NAME ESTATE OF PATRICIA B. BEXLEY NAME
STREET ADDRESS | P.O. BOX 469 STREET ADDRESS
CIY-ST-21P OXFORD, FL 34484 ciy-si-zp
TITLE D 1 vetete TME [JChange [ Addition
RAME BEXLEY, CRAIG L. HAME
STREET ADDRESS | P,Q. BOX 469 STREET ADDRESS
CITY-ST-2IP OXFORD, FL 34484 CIvY-S1-Zip
TITLE D O Delete THLE [ cChange [ Addition
HAME BEXLEY, PATRICK B. NAME
STREET ADDRESS | P.O. BOX 469 STREET ADDRESS
CITY-ST-24P OXFORD, FL 34484 CITY -S¥- 2P
THLE [ Delete TIME [J Change 5 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P Y- ST- 29
me [ petete TALE O cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁl:_r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repori is trug ai

aceurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

RINTED NAME OF 3IGNING

318 [aene (352) 740-touz

Daytime Phona #




