2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 665938 :

1. Erlly Namg

Secretary of State

Apr 21, 2008 08:00 AT

CALLAWAY LAND & CATTLE COQ., INC.
Piecipal Place of Busingss Mahng Addrass
30395 NW 72ND AVENUE 30395 NW 72ND AVE
e T “"NI l'”l |”|’ Iml mll ‘”l’ ’I" |‘|” |‘|”|m‘ Ill“ m“ m”m” ‘ll‘
2. Prncipal Place of Businees - No PC. Box # 3. Mahng Adgrass
Suite, Apl #, elc Sule, 2pl. #, ec. 15t MOORE CR2EQ34 (10/07)
City & Gtate City & Siale 4. FEI Number Appied For
59-2068168 Not Apohcable
Sun Zip Co D
el Counizy + Lty 5. Cartficate of Status Desired A $8.75 Addivenal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HOLCOMB, JOHN JR

30395 NW 72ND AVE Sreet Adargss (P O Box Mumber s Not Aceeptatile)

OKEECHOBEE FL 34972

City FL Zip Code

8. The aoove named ertity submits this staiement for the purpcse Sf changing its registered office 6r registerad agent. or £otn. in the Siawe of Flonda. | am familiar with, and accent
the chibgalions of registered agent.

SIGMNATURE

Fam e, Ty 68 e nant b e a0t at i D ke el LAt (TeGTE Regist o0 AL il urd® fequirise] 20 roisi1u g* ' DATE

% FILE' NOW It FEE 15'$150,00" - = - i
s 9. Blecion Camsagn Finarcing $5.00 May Be
Af{er May 13 2008 Fee Wil BB 5550 DO Lt Trust Fond Conmution [ Added to Fees

. Make Check Payable to FIor;i_d_q peparlmgpjpt Stg_tt_a
10. QFFICERS AND D\RF-“TORa 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
Tk PO O ooete TITLE O Change (] Aadition
HAME HOLCOMB, JOHN W. NAME
STREET ADDRESS | 30395 NW 72ND AVE STRFET ADDRESS
omy-51-2° [OKEECHOBEE FL 34972 CIry-1-21p 150, 080
M.k STD O oeete THLE I:l Change 7 Additan
AR HOLCOMB, KIMBERLY MAME
SIRFET ADDRESS | 30395 NW 72ND AVE STREF™ ADDRESS
ary-31-29 OKEECHOBEE FL 34972 ' iy -g1-21¢
/13 D O peae TMLE [ Crange [ Acdmon
NAKE HOLCOMB, JOHN W 1] HARE
STREET ADGRESS | PO BOX 370, 30395 NW 72ND AVE SIRFE? ADORESS
o - ST-2P OKEECHOBEE FL 34973 CITy-51-21P
met O Deete s [ Change [ Additian
HAME HAME
STREET ADDRESH STREE™ ADDRLSS
Tt -SI- 2 CITY-5T-20P
T J peee TITLE [J Ciange T Aaditon
HEME NEME
STRELT ADDRESS SIALEY ADDRESS
CIY =51 2F GITY-51- 2
TITLE O beate TLE O change [T Addrtion
MEME NEME
CIREET ALDRESS STREET ADLPLES
2Iry 5721 CITY-51-2IF

12. | hareby cernty thet the informatian suneled wih s iling does net gualify for the sxemntions contained in Sechior 119, Florida Staiutes | furtner certify that the informtion
indicatad on thu:. report or supplemental repant is trug and acourate ana that my signature snall have the same legal eftect as il made under oaih, that | ar an otficer or director
ot the corpuraton or the receiver of rustee empowered (G execute this report as required by Chapier 607. Flerida Statutes: and that my name appears i Block 10 or Black 11
if changaa, or on an attachment wilh an address, with 2 other like empowered.

SIGNATURE: L i A o7/0f BT BETASELT

SIGNATTRE ANG RINTED NAW NING OFRICER OR DIRECTOR C.e Mg Froro e
TEPSF PRINTED MAME O/, SIGNING OF GrC. ¥ ¥




