-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # 329257 ecretary of State
" Enily fame 04-23-2007 90068 045 ***150.00
OKEECHOBEE LIVESTOCK MARKET INC o '
Principal Place of Business Mailing Address
1065 HWY 98 N PO BOX 1288
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (1 0/06)
City & State City & Stale 4, FEI Number _ Applied For
58-1208166 Nol Applicable
Zip Couniry 7ip Country 8. Cerlificate of Status Desired OJ gi'gesqf:?ﬂio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMONS, TODD
395 SW 24TH AVE Slreel Address (P.O. Box Number is Nol Acceptable)
OKEECHOBEE FL 34974
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils regislered office or registerod agent, or both, in the State of Florida. | am familiaz with, and accepl
1he obligations of registered agent.

SIGNATURE

Signalure, yped of Porled aame of tagrsiered agent and Lile ¢ apokcatie. (NOTE Regstsred Agent signalure requnta0 whan tainslaing) DATE

FILE NOW!!! FEE IS $150._00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaigh Financing $5.00 May Be
Trust Fund Contribution. [[]  Addedio Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DtRECTCRS IN 11

T vD . O Delete TIILE [Jchange  [J Acdition
NAME CLEMONS, PETE N

SIALET ADDRESS | 4B53 NW 30TH ST STRELT ADDRESS

CiTY-57-7¢ OKEECHOBEE FL GITY-ST- 2P

He D ﬂoeme e Clchange [} Addition
NAME HAZELLIEF, QUILLIE NAME

SIREE] aoparss | 1600 SE 32ND AVE SIRLE ADDRESS

CITY-ST-7P OKEECHOBEE FL CITY-S1- 21

T sD [ Defete THLE TSD [ change [ Addilion
e | CLEMONS, \JEFF R NAML _ o o .

STREET ALDRESS | 19645 HWY 98 NO STRTET ADDRUSS ’

CIty-s7-21P OKEECHOBEE FL CATY-S1-2IP

TITLE PTSO T Detele TINE P D TR Change (] Addilion
A CLEMONS, TODD N

SiRrl aporess | 395 SW 24 AVE STRIET ADDRESS

crv-si-zp | OKEECHOBEE FL cIy-SI-7IP

THIE O pelere e (] change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-21p

WILE 1 peiste e [} Change 7] Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

¢ITY-S1-1IP oNy-sl-zip

12. | heraby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalicn cr the receiver or ruslec empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

if changed, or en an attachment with an agdrgds, with all other like empowered.
SIGNATURE: % ) %MC\/\‘O“"’W” Y JLOT7  SU3 3 .3/277

SIGNATURE AND T¥BED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR Cale Dayume Prene




