2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000067090

1. Enlity Name

PUSH HARD CATTLE COMPANY INC.

Principal Place of Business Mailing Address
190 WOODCREST DRIVE 190 WOODCREST DRIVE
FORT PIERCE, FL. 34945 FORT PIERCE, FL 34945

R D

01052008 No Chg P CR2E034 (11/05)

Jan 24,2008 08:00 AN
Secretary of State

4. FEl Number Applieg For
65-0853131 Not Applicable
$8.75 Adduionai

8, Certificate of Status Desired (]

Fea Required

8. Namae end Adkdrass of Curront Registered Agent

HAMNER, CHARLES W
180 WOODCREST DRIVE
FORT PIERCE, FL 34945

8. The above namedt entty submits this statement for the putpose of changing ils registered office of registered agent. or boln, in the State of Florida. | am lamiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturs, typed or prnined nams of regesiered ageni and e § sppicable. {NOTE: Regedesod AQant agyiliure requrod whtn rrsstatng) - DATE

FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing 55.00 May Be
Aftar May 1, 2008 Fee will be $5350.00 Trust Fund Contriwnion. O Added o Fees

10, OFFICERS AND DIRECTORS |

TITLE D

NAME HAMNER, CHARLES W
STREET ADDAESS | 190 WOODCREST DRIVE
CiTY-51-2P FORT PIERCE, FL 34845

Tme

NAME

STREET ADDRESS
CITY-S1-ZP

TME UDEII]!]D?S‘?QBQ

NAME 01/28/-05-80030-001 150,
STREET ADDRESS e

CITY-51-2P A

nnE

NAME

STREEY ADDRESS
CITY-ST-2P

TIMLE

RAME

STREET ADDRESS
CiY-S1-2P

e

NAME

STREET ADDRESS
CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation oF the receiyer of trustee empowered to execate this report as requirec by Chapler 807, Florica Statutes: and thal my name appears in Block 10 of Block 11 if
changed, or on an at ith an address, with all other likg empowered.

SIGNATURE:

ales W Ramuez 4/;1/4:3 F72-201-7673
Dete

Daybme Phone #

SIGNATURE AND TYPED OH PRONTED NARE OF SIGNNG OFFICER OR DIRECTOR




