FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 662687 01-07-2008 90038 030 ***150.00
1. Entity Name
C & JCATTLE CO., INC.
Principal Place of Business Mailing Address
14775 HIGHWAY 441 NORTH 14775 HIGHWAY 441 NORTH
OKEECHOBEE, FL 34972-8560 OKEECHOBEE, FL 34972-8560 ‘
R IR CDER ARG
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2003150 Not Applicable
Zip Country “ip Country 5. Cedificate of Status Destred O Ei‘gesq“z?:(:“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, HOBART
14775 HWY 441 NORTH Street Address {P.Q. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
City FL | Zip Code

8. The above named entltyErrPnzthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
re

the obligatinnw
SIGNATURE s

%/77 Ko Do, 3~

SEndhurn, tyrad or primted name: of ragisterod ageet and tile il applicable., (NOTE: Registerad Age Signatur fetuired when reinstaling) DAIE
FILE NOWH! FEE IS $150.00 8. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TITLE P [0 nelete TITLE Y P / 5 / T [ change  DdAddition
NAME LEE, HOBART NANE Lee, doann RucksS
SIREET ADDRESS | 14775 HIGHWAY 441 NORTH STREETADDRESS {14175 Koy . 44| NORTY
crv-s-zp | OKEECHOBEE, FL 349728560 CresP fay gecpebe?, Foo 34972
TILE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CImy. sT1-2IP CITY-ST-2IP
1ME [ peiele TITLE [J Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE ] Delete TITLE T 1¢hange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRE S8
CITY-S1-21P CITY-5T-2IP
TITLE 3 Detete THLE O change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
nme - O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and (hal 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 lrusleg empowered o execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment wa resg,.with ali other like empowered.
“ ///1// 4/ an-3-0F
;o€ — [Foleati [EE Sar-d g
< Date

7

SIGNATURE: _/ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREETOR Daylime Frone &




