2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}
DOC

ENT # 329257
[y Name

OKEECHOBEE LIVESTOCK MARKET INC -

- FILED
Apr 10,2006 08:00 AM
Secretary of State

Frincipat Mace of Business Maiting Address . :
1055 HWY 98 - PO BOX 1208 :
OKEECHDBEE FL 34972 '

Sé(EECHOBEE FL 349731288
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2. Principal Place of Business 3. Mahng Addrass

Sune, Apl. #, Blo. Suie, Apt. 4, Btc. 1st %MOORE

Cily & Stale Cuy & State 4. FEI Numbey ppiiéd_ F‘{:r
. ] ] Y se1208188 e
Ze Country Zie Countey 5. Cartificate ct Status Jesired ~— 3 $8 75 Addilional
fee Required
- &, Name and Address of Current Registored Agent 7. wemeoand Addmss of New Begistered Agent
Name i
CLEMONS, TODD _ U
398 SW 24TH AVE Sireat Address (P.0. Bax Numbe‘f is Not Acceptable}
OKEECHOBEE FL. 34574 -
76“‘# FL ij Code

(he oibhgatons of registered agent. s

SIGNATURE
SIGNATIEE (DR Of Preved Hone of (SESIen AQEN &0 LIC 1 apDreamie UL Bomsicred AQer SRR (Rouled when [eRsanng) OnFE
N ”;"’ T T -
FiLE riogvaés FEE 1S $150.00 RERRE 9. Election Campaign Financing $5.00 Moy &=
“After May’ Fée Wiil Be $550.00. . . Trust Fund Contiibution. 1 Added to Fees

Make Check Payabia to Florida Department of State

;10 - _ OFFICERS AND DIRECTORS - f 1 - 7&DDLBQN§>JCHANQ:ES TO DFHTERS AND Dml:LrUHb N3
nnL o [ petcte e 7 Change Adpene
HANE CLEMONS, FETE - HARK
STREET ADDRISS {4B53 NW 30TH ST STRELT ADURCSS ' =
aiv-st | OKEECHOBEE FL s : ,340§£%%3%%953%%3?‘U23—1m- om
nnE D T Delete WL ! £ Change [J A
AL HAZELLIEF, QUILLIE SAME )

STREET AGORESS | 1600 8E 32ND AVE STREET ADDRESS :

an-st-ap [OKEECHOBEE FL CITY - §T- 2

I 5D 3 ourere s = : Clonae (03 A
AL CLEMONS, JEFF AL ]

SIALET ADORLSS [ 18845 HWY 88 NO STRLET ADGRLSS ,

ome-si-2F | OKEECHOBEE FL_ - eay-st-2

HHE PTSD 3 pelete LRE ; I Change 3 Az
NAME CLEMONS, TODD NAME 1

STREET ADDRESS | 395 SW 24 AVE STRECT AGTRESS !

ory-skar JOWEECHOBEE FL CITY-ST-2P ;

TILE £ pelete THLE {J Change P
HAME NANE

STREET AGGRESS STREET ADDRESS '

CiTY-51 2P LIY-SE- 2 ‘

Hne 1 cetete THLE [ Change [
NAML NAME .

STRCELT ADCRESS SIREEE AOORESS

CIiy-ST-2p cry- st gp

alf other like empowerad.

12. ) hereby cemiy that me miormahm suppied with 1his hling does not quadly lor Ihe exemplions conlaned in Section 119, Florida Statutes. | uriher certly ‘lhal m& In!ormanon
moicated on ithis report or supplemental repor is rue and accwale and that my signature shall bave Ihe same lega eltect as if made under cath, that § am an officer or director
of the corporalion or the recewer of Trustes empcwefed 10 execule s repost as recuired by Chaples 807, Fionda Stamles and that my namie 2ppears in Biock 10 or Block 11
1t changed, ar an an atlachment with

SIGNATURE:

_ §U3-TL33)27

..... e



