FILED

2008 FOR PROFIT CORPORATION Mar 17. 2008 08:00

ANNUAL RERORT
DOCUMENT # 674007

1. Enlity Name
HAMMOCK LAND AND CATTLE CO. INC.

Principal Place of Businass Mailing Address

234 S 6TH AVENUE 234 5 6TH AVENUE

P 0 BOX 1149 PO BOX 1149

WAUCHULA, FL 33873-1149 US WAUCHULA, FL 33873-1149 US

a I

03062008 No Chg-P CR2E034 (11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ropied P

59-2010380 Not Apphcable

" . $8.75 additional
5. Certificale of Status Desired M| Fea Raquirad

6. Name and Address of Current Registered Agent
DAVIS, JOEL JR '
234BS(§)UTH 6TH AVE . Do NOT WRITE
PO BOX 1149
WAUCHULA, FL 33873 IN TH |S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistarad agenl,

N, ‘

siGNaTURES v Sl . . _ L I . REEE
. ’”j" i ’:"‘f. E?'U;,‘i[“"?»‘\"”.‘.’_?’_oﬂnuﬁa nm:«nolr[-gma:aldilnurilndmlllmplcal* Lot -(NOT‘E.ERoEw?ur‘odAu_uniglq_natEre?Q?:_r..dmw“reinsll_almm‘_ e v (DATE' . "‘. o

o .‘_ ' F“-E NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

<" After May 1, 2008 Foe will be $550.00 Trust Fung Contribution, [ Addedto Fees

10 i CFFICERS AND DIRECTORS [

TITEE STD

NAME. DAVIS, JOEL JR

STREET ADDRESS [ 234 SOUTH 6TH AVE PO BOX 1148
CIY-ST-2IP WAUCHULA, FL. 33873

e P UOAOO0Se0E83 o
NAVE DAVIS, JOE L JR 0402/ 08-20053-010 150, 00

STREET ADDRESS | 234 SOUTH 6TH AVE PO BOX 1149
oY -53-1P WAUCHULA, FL. 33873

TINE VPD
NAME DAVIS, JOE L SR

STREET ADDRESS | 234 SOUTH 6TH AVE PO BOX 1149
c::-fsrwm WAUCHULA, FL 33873 DO NOT WRITE

- 'IN THIS SPACE

NAME
STREET ADORESS
CITY-§7-ZiP

HTLE

NAME

STREET ADDRESS
CImy-ST-2P

i
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STRECT ADDRESS | .. . " e bdnE
. LR R A I L | P H LA PREINEN] eI FI L
CTY-§1-0F t

4271 hérdby cerudy that the informaticn sipplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further cartily that the information
. . indicated on tﬁis repart or supplemental report is true and accurate and thal my signature shall have the same legal effecl as f made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowered 0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an aﬁs, wi her like ampowerad.

SIGNATURE: @n{,: , S&MWQ O 3-10-0% 895”%5~77,7(7

BIGNAYURE AND RePE€D OR PRINTED NAME OF iMan‘d’Frmfn oR tl} ECTOR Date Dayvme Fhone ¥
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