2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 520679 Feb 08, 2007 08:00 Al
1. Entiy Namo Secretary of State
A & G CATTLE CORPORATION
Principal Placa of Businoss Mailing Address
Hwyosw., -7 T T HWY 9B W. o
P.O. BOX 785 P.Q. BOX 785
N RE AR
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. ' Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slalc City & Stale 4. FEI Number Apphad For
59-1709295 No AP
P Country Zip Country 5. Cerlilicate of Status Desired O ?g'gesqlﬁggﬁona'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
' Name
SMITH, ROSALIND G :
14015 N W 144TH TRAIL Siroet Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
City FL Zip Code

8. The abovo named onlity submuls this stalement for the purpese of changing ils registered office or regislered agenl, or both, in the Stale of Florida | am famiiar with, and accept
the ohligations of regislored agenl.

SIGNATURE
Signature, Yyped or printed nama of regisiaren agent anc Litle  anphcabla. (NOTE: Aag:siarad Aganl sxgnatung raquirad whan remstating) DATE
. . FI.LE HOW!!I FEE '? $150.00 9, Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee: Will Be $550.00 . Trust Fund Contribution. [[]  Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine 5 [ Delete TiIE [ Change [ Aduilion
NAME SMITH, AVENA-LYN NAME
sieer anoprss | P-O- BOX 785 - HWY 98 NORTH STRFET ADDRTSS HOODOOE27712
CINY - S1- 2P OKEECHOBEE FL CITY-ST-2P 02/ 15A07-8007 118 150, 10
e P O petcte : [ change [ Addition
NAME SMITH, ROSALIND G. NAME
SIREET ADDRESS | 14015 NW 144TH TRAIL I STRLET ADDRESS
CIY-57-2iP OKEECHOBEE FL CHTY- 81 7IP
11(3 O Delete TME ’ [Ichange [ Addition
NAME ) ] X NaME ~
SHET ADDRESS STRELT ADDRESS
CITY-81-2IP CITY-SI-2IP
Te [J Detete TIILE {1 change ] Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
Iy -S1-71F CITY-S1-2P
TLE ] Delete TE (Jchange (] Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-SI- 7P
TMLE [ Delere TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CIY-st-2Ip CITY-SI-71P

12. | hereby corlify that tho information su nlmefmm’l'n_s fll@ does not gualify for lhe exemptions contanod in Section 119, Florida Statutes. | further certify thal tho information
indicalod on this report or suppl &l report is lrue snd accurate and thal my signaturo shall have the same legal offect as il made unger cath; that | am an officer or direclor
of the corporation or the recelémoe rirusles, empowered 10 l-hs reporl as required by Chapter 607, Florda Statules; and thal my name appoars in Block 10 or Block 11

| //3%7 863543404/

SIGNATURE:
RWED NAME OF SIGNING OFFICER OR DIRECTOR Dayurns Phona #
-




