FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 709424
1. Entity Name 02-15-2006 90043 010 ****6]1 .25
FLORIDA CATTLEMEN'S ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
800 SHAKERAG ROAD P.0. BOX 421929
KISSIMMEE, FL 34742-1929 KISSIMMEE, FL 34742-1929
S T (R EEA R IE N
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
59-0573004 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Destred O ?gzsqummnal
6. Name and A of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
HANDLEY, JIM
800 SHAKERAG ROAD Street Address (P.O. Bax Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL l Zip Code

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 agent.

SIGNATURE i

Stgnature. Typad o printed name of registared agent and titla il appiicable. (NOTE: Ragistered AQent signatare nequirad when reinstating) DATE

Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10,
e 2vpP {71 Dere e Pres:de ad DCicrange  fodiion
AN HOBBY, BO NAE Tor Hiltiard I
STREET ADORESS | 15720 SW 181 SwW STREET ADDRESS o0 Fla hale ',
cmv-st-zp | WILLISTON, FL 328968 . cy-§T-IIP 5(}"70 s .H:gs,\ gL 33440
TITLE vD 71 Detete TME TT &St b ) O Cange  [&'Addition
NAME HILLIARD, JOE I NAME LL}G-CQC G’ e %S b k‘t
STREET ADDRESS | 5500 FLLAGHOLE RD STREETADDRESS | © . R, - 38
CITY-ST-2P CLEWISTON, FL 33440 CIlY-ST-2P Labaiie L FL 2 2t
TME s [ Delete Tme prgs;cle,éi- - Etpet - (3 Crangs (& Additon
STheEs AORESS | P.O. BOX 338 STRGETADORESS | < T i s
crv-sr-zr | LABELLE, FL 339750338 ciry-s7-ap ﬂi?;f? ssh !l 220L6% .
TiLE vD B Detete TME Tirst VIR Pros-dent Ochange [ Auition
NAME PHILLIPS, HAL DVM NAME Latrq Roowks )
STREET ADDRESS | 21850 SE 10TH STREET sweerooness | bbby 6. @\eso Sewt G rove 2l
av-st-z¢ | MORRISTON, FL 326683001 ONSIP P seapes. BL 3YM S
ME 8D (A Delete TITLE Sedlretore ! Cchange  [=Addition
NAME ROOKS, LARRY NAME Timm strict \eundf B
STREET ADORESS | 6661 S PLEASANT GROVE RD STETAMESS | 5 () 5 Dok Wnoll ¥
orv-si-7P | INVERNESS, FL 344528388 a2 My alca Sy FL 3Y2cy
e [ vetete e ' o O Change (] Addition
NAME - ' NAME ’
STREETADDRESS | STREET ADORESS
cnv-st-ze | ' CITY-ST-2IP

12. | hareby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is trua and accurats and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachman an address, with all other like empowered.
SIGNATURE: Frfoc
7 o/ Diytia Phone 4




