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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 160017 Apl‘ 20, 2007 08: £
1. Entiy Namo : Secretary of State
CATTLEMENS LIVESTOCK AUCTION MARKET INC.
Principal Place of Business Mailing Addrass
3305 HWY 92 E. P O BOX 26 .
LAKELAND FL 33801 HIGHWAY 92 EAST
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suita, Apt. #, olc. Suito, Apt. #, olc 15t MOORE CR2E034 (10/06)

City & Slale City & Slate 4, FEI Number Appliad For

59-0605448 Not Applicablo
zZ Count i it
" ounty Zip Caunlry 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of Now Reglisterad Agent

Nama

DAVID L., TOMKOW
2412 W ARIANA ST Sirect Address (P.O. Box Number is Nol Accaptabie)

LAKELAND FL 33803

City . FL Zip Code

8. The above named entity submils this statement for tho purpose of changing 1s registered office or regislered agent, or beth, in the Stale of Florida. + am familiar with, and accopt
tha obligations of registered agant.

SIGNATURE

Sgnatute, typed of printed nama o regisierad agent and kile r Anpicable (NOTE: Ragrstarod Agent sighatume reauded whan ramstaling} DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [Z]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

s PD O pelete nmr [Jchange [ Addibon
NAMI DAVID L TOMKOW NAMI LO0G007 19951

SIREITADDRAT s | 2412 W ARIANA ST STRLE T ADDRESS N5/ OT-B00R0-025 150,00
ciy-st-zr | LAKELAND FL CITY-S1-2IP

it sD 3 Delate nne CIchange [ Addition
KAME MECHAEL TOMKOW NAML.

STRECT ADDEESs | 16722 PACKING HOUSE RD SIREE| ABDRESS

CITY-S1-2IP DADE CITY FL CITY-§1- 21P

I [ Delete 1L . [ change [ Adaitian
NAME NAML

SR E | ADDRTSS STRELLT ADDFE 5

CITY-S1-7IP CIHY-S1-7P

e 3 Detete Ik . Ol onange [ Addshon
NAME NAME

STREEEADDRESS SIALEY ADDRESS

-5k 71 CITY-$1-2IP

e [ pelete e 3 change [ Addition
NAME : NAME

SIMET ADDIE SS ST T ADDESS

Y- ST-2P CIEY-ST-71P

HIEE M Delote e : [Jchange ] Addilion
NAME NAME

STREET ADDRESS SIRELT ADDRE S8

GiTY-ST-71P CIY-51-21P

12. | hereby certify that tho information supplied witn 1his filing does not qualify for tha exemptions containod in Section 118, Florida Statutes. | lurther certify that tha information
indicated on this report or supplamenial roporl is rue and accurale and thal my signalure shalt have the same logal effect as if mado under oath; that | am an officer or director
of the cerporalicn or the roceiver or irustee empowered 1o execute this reporl as roquired by Chapter 607, Flonda Statutes; and Lhat my name appears in Block 10 or Block 1

il changed, or on an attachment with an agdress, with a# othor like ampowored.
SIGNATURE: 5 0?/03”7/67 D3-4b5-5088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytume Prone #




