2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 329257 Apr 14,2008 08:00 A
1. ety Nan: S, Secretary of State
OKEECHCBEE LIVESTOCK MARKET INC
Priincipat Place of Business Maihing Acldress
1055 HWY 98 N PO BOX 1288
T OSKEECHOBEE T ”m" ““l Hl’l ’l“l H"“”” ‘ll“’l” |‘|V|‘|”|‘|” |‘|H |’|H||‘ H ‘m
u

2. Principal Place of Business - No PO, Box # 3. Moing Addross

Sung, ApL #, elc Suwle, &Apt # 0. 15t MOOSE CR2E034 (10/07)

City & Siata Cuy & State 4. FEI Number Appiied For

59-1208166 Not Apslicable
: z o .
213 Counzry Zip Country 5. Certlicate of Status Desired 0O g{g.gfqg:ﬁ;jmona\
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNam:

gé_ghsﬂ\cf)v’NZaTLoAD\?E Sweet Agdress (P.O. Box Mumnber is Nol Accepiable)

OKEECHOBEE FL 34974

City FL 2y Code

B. The agove narred antity subrmits this statement far (he purdose of changing its registered office or registered agent, or tot i the State of Flenda, | am familiar with and accept
the obiigetions of registe:ad apent.

SIGMATURE

G gniod, oo of P 1@ o segebred nuert ar vl UL e P picase INGTE Fegiserag Ager | suprdamr requepd v romrriiuegi DAZE

o w TWUUUEILE NOWIFEE 1S-8150.00 5 0 o -
oo s PE 3 T 8, Flection Camoagn Financing $5.00 may Be
- . After May .1;:2_0033;599 Wili Be 8550.00 = " . Trust Fund Conoiction. [ Added to Fees
‘Make Check Payabié to Florida Depastment of State -

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N:E vD 3 deete TITtF [ Charge [ Azgwion
HEME CLEMONS, PETE HAME, LN S

STREFT ADDRESS [ 4853 NW 30TH ST STREFY ADORESS 1423 00-001 18-004 {50, 00

SIIY-51-217 OKEECHCBEE FL CIY-ST. 2P

TIHLE TDS [ oeete TITLE ) Change (] Anddion
NARE CLEMONS, JEFF HANE

STREFTARDRESS | 19645 HWY 98 NO STREFT MNDRFSS

SITY-51- 217 OKEECHOBEE FL CITY-§1-2IP

L PD Tipeece (1113 O change [ &ddilien
HAME CLEMONS, TOBD HAHE

STREET ADDPESS | 395 SW 24 AVE STALET ADIRESS

LiTy-gT-21 OKEECHOREE FL Gty 31 21P

TILE. % Deete THLE [ Clange [ Acditon
NARE HAML

SIRELT ADDRLSS SIRECT ADDRESS

aly-s1-21° ' GITY -51-2IP

TILE (] Deete THLE [ ctiange  (J Aadition
NAME HAML

STRECY ADRLSS SIALET ADDRESS

GIY-81 21 GITY-SE TP

{113 [ beate TiME O Crange [ Acdivon
NAME HarE

SIREET ADDRESS STAEET ABDRESS

CITy-$1-79 ' LY -ST- 29

12, | hareby certify that the information suopled with mis fikng does not gualdy for (he exemirons containad in Section 119, Ficrida Statutes [ furtnar certity that the infanmation
indhcAted on this report or supplernental report is 1AG and accurate ang thal my signaiure shall have o samiz lcgal oftec: asilhimadce under oath. tha: | am an officer or director
of v corporanon or the receiver o frustee amppgherad 1o axeculs thig report as renured by Chiaper 607, Plonda Satutes: and that my name appears io Block 10 6 Bloek 11

it changad, o on an attachment willr g add ith all ethor like empowersed,
F 908  §43-7o3-3/27]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DTRECTOR C.m Elazt e Fvonn e

SIGNATURE:




