2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # v02947

1. Entity Name

DEER RUN RANCH, INC,

P

ecretary of State

04-20-2005 90343 010 ***150.00

Principal Place of Business

PO BOX 1248
QOKEECHOBEE FL 34973

Mailing Address
PO BOX 1248

OKEECHOBEE FL 34973

30040391

e B 1 RACACRNAEAARE N A
2005 NE (2074 STécer |[12005 NE [ 20TH Sreser
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E024 {10/04)
City & State City & State 4. FEl Number Applied For
OKEE enasc=e F L O Keg Crposces | ,L/(__ 65-0307436 Not Applicable
Zip Country Zip 'Coumry . X $8.75 dditional
'5 6;9 72; 0/(662;7&56{ -3 5/?72\ 0{(66“0666 5. Certificate of Status Desired O Foe Req::xiredt |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CANNON, KEVIN S.
219 E LIVINGSTON ST. - : .
ORLANBO FL 32801

Nameﬁ('jﬂ-";é—s“ ﬂ O-Cadﬁé‘-(_

Street Address (P.O. Box Number js Not Acceptaple
12885 NE" [ Sreecr

FL | 399 7>

duec chopec

8. The above named e
the obligations of regisfered agent.

SIGNATURE

WO e se

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

Wﬁfypﬁd o printad name o regisierad agen! and Ltie il apphcadie

{NOTE. Registered Agent signatuie requirec when reinstating)

9. Election Campaign Financing
Taust Fund Contribution.  []

$5.00 may Be

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE o e Xueme TITLE p/{.ES/ﬂE'N? - DP X Change [ Addition
NAME SANNON—T+ NAME JArTES .0 ‘CHOIRIECL
STREET ADDRESS | L2008 NE-T20FH-GT STREETADDRESS | j ROOS NE [ZOT7T H SBSTREET

SIP | OKEEGHORREEL—e 51 e
CIrY-S7- . WS- | ok & ECHO € 74 3 6{972_
TITLE m‘))’ _ O Delete THLE [ change [ Addition
HAME J ‘%Mé&— NAME
CiTY-S1-21P ; CTY-S1-2P
THLE ’ O oelste NiLE [ change [ Addition
NAME NAME
STREET ADORESS | — - T ~STHEET ADDRE ST s s Do S == NS
CIrY- §1-2 CITY-5T- 7P
TITLE 3 Delete THLE {JChange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY-51- 7P
TITLE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-S1-2P
TITLE [ pelete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P TY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repen as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an address, with all ather like empowered.

Noper 16 Forey

/ /SIGNATUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR INRECTOR

Davyirne Phone #



