' '2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # V42604

1. Enlity Name
PARADISE RANCH, INC.

Secretary of State

Mailing Address

1421 SE 28TH CT
OCALA, FL 34471 US

Principal Place of Businass

1421 SE 28TH CT
OCALA FL 34471 US

AR ANCA GO AR

03132007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied Fer
65-0450333 Not Applicable
S. Certificate of Status Desired [ ?:;Eq m‘““a‘

8. Name and Addross of Curment Registered Agent

SIBONI, MICHAEL C.
1421 SE 28THCT
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

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 famifiar with, and accept
the gbligations of registered agent.

SIGNATURE

Sigrature, typed or priniod rame of regisiered sgent and ttke X spplcablo. (NOTE: Registered Agoni signature roquined when rainsiating) DATE
FILE NOWIIL_FEE 1S $150.00 8. Eioction Campalgn Financing $5.00 may B
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
Lt D
NAME SIBONL, MICHAEL C

STREET ADDRESS | 1421 SE 28THCT
CITY-ST-2p OCALA, FL 34471

me D O4/23/07-00002-012 150,00
NAME SIBONI, BARBARA A
STREET ADDRESS | 1421 SE 28THCT

CITY-ST-2IP QOCALA, FL 34471

TALE
NAME
STREET ADDRESS

av-g1-20 DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TOLE

NAME

STREET ADDRESS
CITy-ST-21P

TLE

NAME

STREEY ADDRESS
CiTy-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify fer the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

Apr 13,2007 08:00 AM

indicated on this repart or supplermental teport is true and accurate and that my signature shall have the sama lsgal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered 10 exacute this report as required by Chapter 607, Florlda Staiutes; and that my name appears in Block 10 or Block 11 it

/) D.{/D” 359629943

changed, or on an attachment with an addrass, with all ol

SIGNATURE: oW,

ke empowered.

. 516(314-;

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do rhora £ <l




