2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

DOCUMENT # 160017

1. Ennly Name

CATTLEMENS LIVESTOCK AUCTION MARKET INC.

Prrcipal Place of Business Maring Acdress
3305 HWY G2 E, P O BOX 26
LAKELAND FL 33801 HIGHWAY 92 EAST

LAKELAND FLA 33802

FILED

Apr 28,2008 08:00 AM

Secretary of State

R

2. Pencipal Place of Businass - No P.G. Box # 3. Mailing 4ddroue
Sdite, Api. #, ele. Suile, AplL 4, gic. 1st MOORE CR2E034 (10/07)
City & Siata Cily & Stale 4. FEi Namber Apptied For
58-0605448 Not Apuhicatle
Z Counyr Z: Count iti
P unwy F ountry 5. Cemficate of Status Desired O $8.75 Acditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID L., TOMKOW
2412 W ARIANA ST
LAKELAND FL 33803

Strest Address (P O. Box Numper 1s Nol Acceplabie)

City

FL 2 Covle

8. The apove named ertily submits this statement for the pusoose of changing iIs ragistared office of regsstered agent, or noir, n the Siate of Flonda. | am familiar with, and accept
ging d

the oohgations of registe ed ayent,

SIGNATURE

Syrtere bpod Of Prered pame oty siorod aeen e e | aeploasin, ACTE Fagistarad AGorL w3l 4@ienran wi 2 -l ¢

DATFR

8. Flecuon Campaign Financing $5.00 may Be

Trust Fundd Cemrbutian, [ Added to Fees

10. OFFECEPSJ AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLF PD 3 Deee T [ Ctange [ Addinon
NAME DAVID L TOMKOW HAME
STREET ADDRESS (2412 W ARIANA ST STREE? ADDRESS DS e
crv-staP |LAKELAND FL LHTY-51. 70 ] AR e or

T L= =2 TR0 T

it sD O teete TILE [] Change ] Addion
NAME MICHAEL TOMKOW HAHE
STREETARDRFSS | 16722 PACKING HOUSE RD STAFF™ MEGAFSS
CITY-5I- 21 DADE CITY FL CITY-S1 1
TILE [T Deeie me ] Change (] Aadinon
HEME HAME
STREET ADDRESS STALET ADDRESS
LIY-S1-21 CITY-51-71P
1}133 O oeseie TILE [J Change [T Aadition
HAME HAWE
STRZET ADDRESS STAELT ADDRESS
olY-S1-21 LITY-51-71P
TLE [J Devete TILE O change [ Aadition
NEKE NAL
STRIET ADCRESS STREET ADORESS
CITY-ST- 218 CIny- §t- e
TTF [ peiete TITE [Jchange [ Aadibun
NAME NAME
STRZFT ADDRESS STRELT ADURLSS
NAE CITY-8T- 2P

12. | hareby certity that the intormation supplisd with tis filng does net gualify for the axemptons confainad in Section 119, Flr*rldd Statutas 1+ furtner cartity that the miformalion
indicated on this report ar supplemental report is true and accurale ana that my signature snall have the samz legal eftect as if made under oath: that | am an ctficer or ditecter
of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Satutes: and that my name appears in Block 15 or Blgek 11

iP changed, or on an attachment with an addigss. with all uihgr Iky empoweretd

SIGNATURE:

IS 90542

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

1w g Bhan ox




