FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 738557 04-21-2008 90101 Q03 ****5]1 .25

1. Entity Name

HARDEE COUNTY CATTLEMEN'S ASSOCIATION, INC.

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

WAUCHULA, FL 33873

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m ll“l ml‘ mlmm |“H ‘Il‘ I‘l“l‘lulm‘ M‘ml” Imlm Il ‘Ill

Suite, Apt. #. glc, Suite, Apt. #, efc. 04182008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
23-7384629 Not Applicable
Zip Country Zip Country ] . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ed Agent
. Name
GORDON, GREG
541 S 6TH AVE Street Address {P.O. Box Number is Not Acceptable}
WAUCHULA, FL 33873
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 Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE —

Slgnature, typed ar printed name ol regisieraa ageant and title it applicable {NOTE: Registered Agenl signalure required when reinstating) DATE

_Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution O Added to Fees
10. L OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO
TILE 5 . O Delete TITLE ] Change [ Addition
NAME HUGHES, DAMOAN ) NAME
STREET ADDRESS | 4048 JOHN CARLTON RD. STREET ADDRESS
CITY-ST-2IP ZOLFO SPRINGS, FL 338890 CITY-ST-2IP
TLE P NDﬂg[e TITE P Clcrange B2l Accition
e NORRIS, KEVIN e thughes, Larin
STREETADORESS | P.O. BOX 1126 smeeranoress | 7 222 C o osh Yy lane
orv-si-zp | ZOLFO SPRINGS, FL 33890 oresize | Weorwehwla FL33873
TITLE D ™ deete TITLE 7 [Ochange [ Addition
NAME MCCLEHAND, HAROLD NAME
STREET ADDRESS | 248 FARNELD RD STREET ADDRESS
Ciry-§1-2P ZOLFQ SPRINGS, FL 33890 . CImy-sT- 2P . R
THLE T [ celete THLE [ change [ Agdition
NAME GORDON, GREG NAME
STREET ADDRESS | 541 S 6TH AVE STREET ADDRESS
CIY-ST-2IP WAUCHULA, FIL 33873 CITY-ST-2P
e D Krvetete me D O Change B Additicn
NAME SHIVER, GARY C NAME fecrson, Clex nKQ &
STREET ADDRESS | P.O. BOX 450 STREET ADDRESS LQ Gy e Handtown ‘
CITY-SF-2F ZOLFO SPRINGS, FL 33890 CITY-ST-2IP Wit ehule, L 3333 "]3
e D O Delete e vp G 7 M Crange [ Addition
NAME JONES, GARY NAME cr

s
STREET ADDRESS | COUNTY LINE RD STREET ADDRESS Sgh 'Qo?/( s .7"—3
crv-sT-20 | BOWLING GREEN, FL CITY-57-2P %'mgi ;ho‘é b en, =1 3383¢
— 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter~f19, Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trusiee empowered to execute this [epart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ¥ith an address, with all otherike empofrered.
SIGNATURE: /Q D, /B /805 $43-273-5888

KATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #




