FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #491403 04-18-2008 90020 029 ***150.00
1. Entity Name
WALDRON CATTLE CORP.
Principal Place of Business Mailing Address R
LOFTON RD. LOFTON RD.
16310 NW 96TH ST. 16310 NW 96TH ST.
OKEECHOBEE, FL 34972 OKEECHDBEE, FL 34972 ’
TS P S| (RO ERAMRRARR LKL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222008 Chg-P CR2E034 (12/06)
City & State " City & State ’ 4. FEI Number Applied For
59-1632469 Not Applicable
Zip Country Zip Country " . 5875 Additional
5. Certificate of Status Desired ] Foo Requiren; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

WALDRON, CURTIS J.
LOFTON RD. Street Address (P.O. Box Number is Not Acceptable)

OKEECHOQBEE, FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familtar with, and accept
tha obfigations of registered agent.

SIGNATURE
Signature, typed o printed narme of registerad agent and tite it applicable (NOTE: Regstered Agont signatura requirad when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [ Ghange [ Acdition
NAME WALDRON, CURT!S J. NAME
STREET ADDRESS | LOFTON RD. STREFT ADDRESS
CIyY-§1-2P OKEECHOBEE, FL CIIy-§7-2IP
TILE S [ Delete TITLE [ change [ Adcition
NAME WALDRON, MARJORIE M. ) NAME
STREETADDRESS | LOFTON RD. __ STREET ADDRESS | _ _
CTY-ST-7P QOKEECHOBEE, FL CITY-ST-2IP
TMLE D [ Delete THILE [ Crange [T Adcition
NAME WALDRON, MARJORIE M. NAME
STREETADDRESS | LOFTON RD. STREET ADDRESS
CiTY-ST-2P OKEECHOBEE, FL CITY-ST- 2P
il [ elete TITE [Jthange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete Tig [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS .
CITY-ST- 2P ' CITY-ST-2IP
MLE {1 delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes gnpowered to executs this report as required by Chapter 607, Fiorida Statuies; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, with her iikgempowerad.
v —
,]Z:Md;q o pfo0f  AO7-%T73-(FSA
Date

SIGNATURE ;J(
T SIGNATURE AND TYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTOR L Oaytema Phone ¥




