' FILED
ANNUAL REPORT

DOCUMENT # 738557 Secretary of State
1. Entity Nama .
HEIQE{)EE COUNTY CATTLEMEN'S ASSQCIATION, INC.

Principal Place of Business Mailing Address
CORNER OF ALTMAN AND STENSTROM ROAD BOX 1831
PO BOX 1831 WAUCHULA, FL 33873  US

WAUCHULA, FL 33873

AR RO MAR

04262007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
23-7384629 Not Applicable
$8.75 additional

5. Certificata of Status Desired D Foo Roquired

6. Name and Address of Current Registered Agent

S S o AVE , DO NOT WRITE
WAUCHULA, FL 33873 ' IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registarad agent, or bath, in the State of Florida. [ am familar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature typed or prnted name of agent and ntlg if (NOTE Registored Agent signatura required when reinstating) DATE
Flling Fea is $61.25 9. Election Campaign Financing $5.00 mMay Ba
Duo by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS

TITLE S

NAME HUGHES, DAMOAN

STREETADDRESS | 4048 JOHN CARLTONRD.
CITY-51- 2P ZOLFO SPRINGS, FL 33890

TITLE P UD{]GDD?%‘BE
NAME NORRIS, KEVIN My 1B T7-3007

STREETADDRESS | P.O. BOX 1126
CITy-§r-21p ZOLFO SPRINGS, FL 33890

k|

2
2-018 §1.7

TITLE D
NAME MCCLEHAND, HAROLD

SIREET ADDRESS
CITy-S51-2IP ;;?_EgRszERl]zgg‘ FL 33890 ! DO NOT WRITE

i : - IN THIS SPACE

NAME GORDON, GREG
STREETADDRESS | 541 S 6TH AVE
CITy-5T-21P WAUCHULA, FL 33873

TILE D

NAME SHIVER, GARY C

STREET ADDRESS | PO, BOX 450

CIy-§1-2IP ZOLFQO SPRINGS, FL 33890

TILE D

NAME JONES, GARY
STREETADDRESS | COUNTY LINE RD
CliTy-Sr-2e BOWLING GREEN, FL

12. | hereby cernly lhat the information supplied with this filing does not quatify for the exemprions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this raport or supplemental report is true and accurate and that my signatura shafl have the same legal eftect as if mada under oath; that | am an oificer or diractor
of the corporalion or the receiver or trustas ampowered to exacute thisapor! as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an addrgss. with all othar like empgfwerad
SIGNATURE: _ (b ug _/1] r—ohn & Sordon Ht-27 863723 5588

rNATURE AND TYPED OR PRINTED NAME OF SIrNING OFFICER OR DIRECTOR Dala Daylane Pnons ¥

2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 08:00 AM




