FILED
2008 NOT-FOR-PROFIT CORPORATION - Jan 25,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #729120 01-25-2008 90031 004 ****61 25
1. Entity Name
HENDRY COUNTY CATTLEMEN'S ASSOCIATION, INC.,
Principal Place of Business Mailing Address
1085 PRATT BLVD PO BOX 68
LABELLE, FL 33935 US LABELLE, FL 33975 LS
T T LT |

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-NP CR2E037 (12.’06)

City & State City & State 4, FEI Number Applied For

59-2367727 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O Ei‘liﬁﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name p
MCAVOY, GENE RAymonD Ceawror D
1600 G RD : Sli?l Agdresd (P.O. Box Number is Not Aszlable)
LABELLE, FL 33935  *:/ LIXA ASE D
Cilyv ] ; Fd| L,ude
LaBeIE FL %55 s

8. The above namec entlty submits this statement for the purpose of changing its registered oftice or regxslered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obllgailons of ragjsterad agent.
SIGNATURE 2 2 //M &«x// " / j 4

Slgnature, ifed or pnn[ad narga o regwslafe(l agenl and title hcab\e (NOTE: Ragisterad Agent ignature racuirad when reinstahng) DATE |
Fillng Fee is $61. is 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 20 8 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QEFICER_S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D ’ O velete TILE (O Change  [J Adcition
HAME JONES, GREG NAME ﬁA ym cvD CL’,ALUFOED
STAEET AODRESS | 312 CALOOSA E DR seersovness | 23 4 @ CASE ED
Grv-st2p | LABELLE, FL 33935 CITY-ST-2P LA BellE, Fl 33935~
TiIe P O Detete TIE D [ Change [ Addition
NAVE RAY HULL NAME LEE & }-}(—;u)mﬂ-l‘( 57,‘5-‘_
STREET ADDRESS | 27531 DQOLEY GRADE STREET ADDRESS | A5, & é e d Be ’DGC
CITY-§7-2tF CLEWISTON, FL GITY-$T1-2IP /—F] 55 /If., fL 55 ? 5—5
TTLE DS Delete TITLE [ Change [ Addition
NAME WHIDDEN, JOHN w NAWE 3‘0 £ HitliArer D
STREET ADDRESS | 3465 DEVILS GARDEN ROAD STREET ADDRESS | S~ & 0 F LA 4 /“L" LE £~D
orr-st-zp | CLEWISTON, FL orestze (O LEeyistond, €L F3H4 O
TTLE D ‘O pelete TmE DiIR A+ L& orange [ Adcition
NAME GRIGSBY, WADE NAME wWADE €81 5 sBY
STREET ADORESS | 14500 CR 833 STREET ADORESS 5(0 Lo/l D
ore-sT-2p | CLEWISTON, FL CIrY-S1- 2P VENu S Fr 33760
THLE VP O oelete T ) O crange  PBasition
NAME WILLIS, JACK NAME Pﬁ + Mowegyl
STAEET ADORESS | PO BOX 53 sTecTaooRess | 2 0 GO R /S
omv-s-zP | FELDA, FL 33930 ovstae | 2@ BEHE FL 33F758
T s O Detete e 1) . OJ Change Addilion
NAME MCAVOY, GENE NAME “om m mc Giti ﬁ
sTreeT ADDRESS | 1900 O ROAD STREET ADDRESS P s Be)
orv-sr-2¢ | LABELLE, FL 33935 avsie | oA BE //E p F/ 33575

12. | hereby certify that the information supplied with this fmn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true an accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmy ith an addresf

W "kﬁ;‘w:d Hu Ll //él 3 / 0& /Xﬁj)ﬂﬁ}l G2 §

NAT\IRE f{D TYPED 0‘ PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR awme Phone &

SIGNATURE:




