2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . | Mar 16,2007 08:00 AN

DOCUMENT # 234381 Secretary of State
1. Entity Name

G & M CATTLE COMPANY

Principai Piace of Buélnéss ' Mailing Address

377 N, T4TH STREET 377 MW, 14TH STREET

C/OP.OBOX 1388 /0 P.O.BOX 1389

OCALA FL 34478 U5 OCALA, FE 34478 IS

D e A |11 VTR

43132007 Ne Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Fe R

58-8084973 Not Applicabie

,. , $8.75 sddivonal
5. Certificate of Staius Dasired | Ree Requirod

6. Name and Addrass of Current Registered Agont

577N MTH ST DO NOT WRITE
OGALA FL S447s IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofice of registered agent, of both, in the State of Florida. | arm farmitar with, and acoept
the obligations of registered agent, - .

SIGNATURE _ ——
Sigrature, iyped or printec name of rpgistares agent ang e ¥ applicable. (NOTE. Pegistered Agort Sighature required when ralnsialing) - N TRTE
FILE NOWI! FEE IS 5150.00 8. Electian Campaign Financing $5.00 may Be
After May 1; 2007 Feo will be $550.00 Trust Fung Contribution, O AddedtoFess
0. OFFICERS AND DIRECTORS N o | T eI
THE POT
NAME MOXON, HENRY 4G

STREET ADDRESS § 377 NW 147H 8T
oY-ST-7F QOCALA, FL

e VDS . o
UOOOODESIEST

s | oy Lot MARJOREE A (/0T /0 T-R040-015 150, O

GITY-ST-TP QOCALA, FL 34475

TTLE D ) o i

HAME MOXON, MARJORIE L

s | ST AT ST DO NOT WRITE

e - IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST- 2P

THLE

HAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CiY-3T.2P

12. | hereby cenlify that the information supplied with this filng does not quatly for the exemptions cont@ned in Chapter 118, Florida Stetutes. | further certify that the information
ndicated on this report or supplemental report is true and accourale and that my signature shall have the same legal Sffect as i mads under oath; that | am an officar or direstor
of the corporation o the receiver or trustes empowered 10 execute this repart a5 required by Chapler 807, Flonida Statutes, and that my name appears in Biock 10 or Black 11§
changed, or on an attachmen; with an address, with alf other ks empowered.

SIGNATURE: /m Heway . G. Moxed ;; tgs 3:/!*1/0‘7 fa’z/?:m “RI2Y

76!15 AND TYPED OR FRINTED NAME OF 5G%NG OFFIGER OR DIRECTOR Taytma Phora § o

o T - B =



