2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # 709424

1. Entity Name

FLORIDA CATTLEMEN'S ASSOCIATION, INC.

Secretary of State

01-22-2008 90082 041 ****51 .25

Principal Place of Business
800 SHAKERAG ROAD
KISSIMMEL, FL 34742-1929

Mailing Address
P.0. BOX 421929

KISSIMMEE, FL 34742-1929

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i i
AT EID AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 01172008 Cha-NP CRIEN3T (12/06)
City & State City & State 4. FEI Number Applied For
59-0573004 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certficate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANDLEY, JIM
800 SHAKERAG ROAD
KISSIMMEE, FL 34744

Street Address (F.O. Box Number is Not Acceptable)

City

FL | 2o

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agerm and tite # applicable (NOTE: Registered Agent signature requirsd when reinstating} DATE
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 MayBe Make check payabte to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florida Depa!tnem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 10
e )(b‘i’ms aled [ pelee me Woodoy Livisesd O e  Briidiion
NAME BBY, BO NAME { O 000 F G 5)
STREET ADDRESS | 15720 SW 191 SW STREET ADDRESS 1 wa“é""y
omstar | WILLISTON, FL 32696 omy-sT-2p lg% )44 Z 7(;
TME 2 NP Efna}gg TALE Vi {-t Presiden 3 Addition
NAME GRIGSBY, WADE HAME 6 rgshy W n_dt
STREET ADORESS | P.O. BOX 338 sreaonss | o o Rex 338
orr-si-ap | LABELLE, FIL 33975 e ovsize |l abee  FL 339 15
TME eliete TMLE Preside oF Clect [@Change [ Addition
NAME PHI S, HAL NOAME Hebby . —@(-_.
STREET ADDRESS | 21850 SENJOTH ST STREET ADDFESS. | 15 720§ W, 1q) 3w
oiv-si | MORRISTORNEL 32668 orvsrze [ WIIVISRA FL 3a (6L
TTE (tn Lok © 3 Detee THIE Fres PCE = ACrenge [ Addition
v ’&ooxs LARRY NabeE co s, LAk
STREET ADDFESS | 6661 S PLEASANT GROVE RD STREETADDRESS | (g . PhRéscin-f— mdtup\
CTY-ST-ZP INVERNESS, FL 34452 CITY-5T-ZP Tngsepes o 24Huys
TE FINSE 1 Deiete TITLE ad e Hchenge [T Addition
NAME STRICKLAND, JIM NANE Stercklaadd,
STREET ADORESS | 24615 OAK KNOLL RD STREETADDRESS | YL 1E Dk Knoll w
onv-s-2p | MYAKKA CITY, FL 34251 P owsizr | Myoakka Ll fL 3435
Tme B Tressuvev 1 Detete TIHE Trzaswrer [FChange [ Addition
NAME QUINCEY, DON NAE Budcy, Don o ok
STREET ADORESS | 2350 NW 120TH STREET SRETADORESS | 2 Fs M. ud. 20 =0
orv-s-zF | CHIEFLAND, FL 32626 CITY-§7-21P Chief\ennd FL 326320

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdrcaled on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director

the corporation or the receiver or trustee

changedumana an . with §!l other fike empowered
SIGNATURE: f L‘\

edloexmnehsreponasrequved by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

| -($ 0?’ Y7 &40 Lze/

mm\m‘mms

OFFICER OR DIRECTOR

Daytime Phone #

\J




