FILED

2008 PO ANNUAL REPORT TN Jan 18, 2005 08:00 AM
DOCUMENT # 613691 Secretary of State
1. Entity Narma

WRIGHT'S CATTLE FARM, INC.

Principal Place of Business ™ Mailing Address ~

3385 COUNTRY RD, 315 3385 COUNTRY RD. 315
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

ARG AR R

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e Aol Fo

58-1891365 Not Applicable

” $8.75 Additional
5. Certificate of Status Deslred O Fes Required

8. Name and Addrass of Current Registered Agent

3865 COUNTY ROAD 315 DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

8, The above named entity submils this stalement for the purpese of changing #is registéred office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE g/")"’&ﬂ"v 7 2 WA XN 4

Sigralure. typed or p#u neme ol regnélered qgent and Lle f appti A (NCGTE Registered Agent signalure required wnen reinstatng) DATE
. 9. Elsction Campalgn Financing $5.00 May Be
AfterF &Eyw?¥5%5F]=E°E.I$]?|1b52 g5050.00 Trust Fund Conlribution. 0  AddedioFees
10, OFFICERS AND DIRECTORS ]
e ’ 0000141559

STREET ADDAESS | 3385 COUNTY RCAD 315

e WRIGHT, EVELYN T (H/18/05-00004-008 150, 09
CITY-ST-2P GREEN COVE SPRINGS, FL 32043 ' h S '

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TME
NAME

arvstar - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CirY-ST-0P

TILE

NAME

STREET ADDRESS
CiTY-87- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07{3)0). 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 sama legai aliect as if mada under oath; that | am an officer or director
of the corporation of tha receiver or rustoe empawered 1o execute this report as required by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: G?U«‘*e‘fiw 77 1ngbd J=r2-05

SIGNATURE Alf> TYPER OR PRINTED NAME OF SIGNINEGFAICER OR DIRECTOR Date Daytime Phone ¥




