FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNL;JmI:A ENT #729120 02-12-2007 90067 018 ****61.25

HENDRY COUNTY CATTLEMEN'S ASSOCIATION, INC.

Principal Place of Business Mailing Address LUy

1085 PRATT BLYD PO BOX 68 quulo

LABELLE, FL 33935 US LABELLE, FL 32975 US

S R LB R AR RER D
Suite, Apt. #, etc Suile, Apt. #, etc. 42022007 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEI Number Applied For

59-2367727 Not Applicable

Zip Couniry o Couniry 5. Cerlificate of Status Desired O ?i‘g;g?ﬁ;"ona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND, DALLAS B Mc_l\\raq . Qx_u/
320STATERD 29 S Streel Address (P.O. Box Number is Not Acceptable)
FELDA, FL 33930 \Hoo (o

T Up Gl FL | "88a 3¢

8. The abova named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE @?»«—4 /L(ﬂ_’_‘ 'L[ b( o=

Signaiwre, tyoed & pritest name of registered agent and Idke f appkcable \IOIE Regstered Agent sgnaiure raguined when (mnstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 2007 Trusl Fund Contribution Added lo Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS ANQDIRECTORS IN 10
TNLE D {1 Detete 1 @Q ~»E MmC Avo 3 Ls(k'-b ) [ Change g.ﬂddilinn
NAME JONES, GREG NAME & aM
STREET ADDRESS | 312 CALOOSA E DR STREET ADDRESS / 90 4 F 3. ? 3 —
Grv-stz¢ | LABELLE, FL 33935 s | foBEIE. FL 33755
THLE D O Detete TILE Pres\osry W Change [ Addition
NAME RAY HULL NAME ‘Ra\,‘ _““\\
STREET ADDRESS | 27531 DOQLEY GRADE STREET ADDRESS aﬁ“a\ m\"“\ Gaa o,
CTv-sTZP | CLEWISTON, FL Orv-S1-2°F €~y @ st § ST e ' G\ ARG
T “Dvi OEN IO T Delere e L€l SHeEwmpP Kee (D)o HKadiion
NAME N, JOHN NAME 1Tl NV BR‘DGES‘«P
STREET ADDRESS | 3465 DEVILS GARDEN ROAD STREET ADDRESS
cav-st2P | CLEWISTON, FL avsie | A BE (] g, JFl 33635
e D O Delete e Joem HuhipaeD (D) Do (K Awion
NAME GRIGSBY, WADE NAME s IE QD
STREET ADDRESS | 14500 CR 833 STREET ADDRESS ‘5‘0 o F/' AC Hd ]
cmv-sr-zp | CLEWISTON, FL avsie |G L€ WiSton, £L 33440
e D 3 Detets e Vi1ce PaesoRY Wenang: O deition
NAME WILLIS, JACK NAME . \' a

WS
STREET ADDRESS | PO BOX 53 NA, WILLIS RD STREET ADDPESS 0. ;5‘5
orv-sT-2p | FELDA, FL 33930 CITY-51-2IP Celda G\, ™o
Ting VP Kﬂe\gle TILE '_w LeN S\AM-O\ [J Change mddilion
NAME KEEN, KENNETH NAME < (:an
RAwravwo Saaw

STREETADDAESS | 319 E. PARK AVE SE STREET ADDRESS :‘q '4-0 C.AsSe RQRQ
CITY-ST-2PP MOORE HAVEN, FL 33471 CITY-S1-2P La cen &, . 3\:3 35

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stawtes. | further cerlify that the information
indicated on this report or supplamentalgeport is true and accurate and that my signature shall have \he same legal eflect as it made under oath; that | am an officer or direclor
of the corporation or the rgfffjiver or trugfee am ered [0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attaghAm i h all other like empowered.

Toay Hult  g/ufo7  (B3237-foas

SIGYATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #

SIGNATURE;




