2097 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # 557897

1. Entity Name

THE 2-P CATTLE COMPANY

Secretary of State

Principal Placa of Business

4744 WEST MAIN STREET
WAUCHULA, FL 33873

us

Mailing Address

4144 WEST MAN STREEY

WAUCHULA, FL 33873 S
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4, FEI Number Applied For
2,‘ 58-1801901 Not Applicable
= 5. Certficate of Status Desired (8} $8.75 Aaditiona)

Fee Required

& Name and Address of Gurrent Registered Agent
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WILSON, DONALD H JR
245 SOUTH CENTRAL AVE
BARTOW, FL 33830
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8. The above named entity submits this statement for the purpcse of changing its registered oﬂlce or registered agent or both in the State of Florida. I am farrullar with, and accapt

tha obligations of registerad agent.

SIGNATURE

Signature. lyped or orated nams of reg slered agent and tlle f appicanie

(NQTE Registerad Agant signature required when renstanng)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Cantribution,

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees [
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10. OFFICERS AND DIRECTORS ]
17LE D

NAME ROTH, JOHN

STREET ADDRESS | 2501 LAKE BUFFUM RD EAST
CITY-81-2P FORT MEADE, FL. 33841

TILE PDT

NAME MOORE, DIANE L.

STREET ADDRESS | 4144 WEST MAIN STREET
CIry-51-21P WALUCHULA, Fi.

THLE VsD

NAME ROTH, CLARICE L.

STREET ADDRESS | 2501 LAKE BUFFUM RD EAST
CITY- 57-2P FORT MEADE, FL. 33841

TITLE D

NAME MOORE, KENNETH |
STREETADORESS | 4144 WEST MAIN STREET
CITY-ST-2IP WAUCHULA, FL

TILE

NAME

STREET ANDRESS

oY 5T-2P

TITLE

NAME

SIREET ADORESS

CIY-ST-21P
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12. | hereby centify that the information supplied with this fiing does not quality tor the exemplions contained in Chapter 119, Florida Statules | further certlfy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal efact as it made uncer oath: that | am an officer or diractor
of the corporation or.the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

red.

changed, or on an eitachmept with an address, with all other like empo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF 8/GNING OFFICER OR DIREGTOR

T3 9593

Daytme Fnona &




