FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 665938 AL 04-19-2007 90410 011 ***158.75

1. Entity Name

CALLAWAY LAND & CATTLE CO., INC.

Principal Place of Business Maifing Address q“ “’? 103v
30395 NW 72ND AVENUE 30395 NW 72ND AVE .
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 ‘

A

02142007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE AT Fopied Tl
59-2068168 Not Applicable
5. Certilicate of Status Desired E/EBI.TS Additional
ee Required

6. Name and Addross of Current Registered Agent

seTRRmON—  Johw Holeomb TR DO NOT WRITE

SHASTINDIANRIVERBIIVE “Zoaoe popd 12784 Al

R 9kerchaka, Bl 34a2)] IN THIS SPACE

8. The above named 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 JM //;W %% 7 /d 7

SIGNATURE

Signare, wﬁ o printed name of regisiered agant and Litle if appticable (NQTE: Registered Agent signature required whan reinstating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign FWnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME HOLCOMB, JOHN W. ~d oA R
STREET AOORESS BBS5-RESERVEMVD DO DA N

Cny-ST-0P | RFSFRGHERL Cacctalean, FI %1)

TITLE STD
NAME . HOLCOMB, KIMBERLY d
STREET ADDRESS |~SO@S5RESBRVEREYD 20 3AS AL 11“—“

omy-ST-zp |PESFHUGIEFL NoooMatere 1A 34412
TITLE D

NAME HOLCOMB, JOHN W Il

STREET ADORESS | *OrBrX=370, 30395 NW 72ND AVE
CiTY-S$T-2IP OKEECHOBEE, FL 34973 Do NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
ciy-sT-2Ip

TITLE

NAME

STREET ADDRESS
Cry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-S81-2IP

12. | heveby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: W VA/A7 fl3467-6S6S

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Caytime Phone #




