FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT " Secretary of State
DOCUMENT #665938 Y 03-28-2006 90120 046 ***158.75

1. Entity Name

CALLAWAY LAND & CATTLE CO., INC.

Principal Place of Business Mailing Address . ' i qwu v
30395 NW 72ND AVENUE PO BOX 370 o
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34973
PR v LT
BOBAS AW Tanl Ave,
Suite, Apt. #, atg. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
Olen chdoen, 59-2068168 Not Applicable
<ip Country . Z%\.{ a1 Codnstry 5. Certificate of Status Desired X geaa';ga:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FEE, FRANKH., ill
401-A S. INDIAN RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34950

City FL ‘ Zip Code

8. The abova namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiontd agoent and Litle  applicablo. {NOTE: Ragictaroo Agent signature required whan reingiating) CATE
FILE NOWIll FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 petete TMLE [JChange [ Addition
NAME HOLCOMB, JOHN W. NAME
STREET ADDAESS | 9655 RESERVE BLVD STREET ADDRESS
CITY-§7-21P PT. ST. LUCIE, FL CITy-S1-2IP
TITLE STD O nelete TTLE [J Change [ Addition
NAME HOLCOMB, KIMBERLY NAME
STREET ADDRESS | 9655 RESERVE BLVD STREET ADDRESS
CHTY-ST-2IP PT. ST. LUCIE, FL CITY-ST-2P
TITLE D 3 pelele TITLE [ Change [T Adition
NAME HOLCOMB, JOHN W Il NAME
SIREET ADDRESS | PO BOX 370, 30395 NW 72ND AVE STREET ADCRESS
CITY-ST-2IP OKEECHOBEE, FL 34973 CITY-ST. ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CiFY-ST. 2IP
e 3 Dekete TITLE [ change [ Addition
NAME RAME
SIREET ADDRESS STREST ADDRESS
CITY-51-21 CITY-ST-21P
TILE O delete TIMLE [J Change  [J Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaehment with an address, with all otw;mwered.
W .
smnmms:% (2l B3 U -(SLS

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phona #




