2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # Feo968 Secretary of State
T. Erity Name 03-06-2006 90020 028 ***150.00
GRI_FFIN CATTLE COMPANY, INC.
Principal Ptace of Business Mailing Address
% J. RICHARD GRIFFIN % J. RICHARD GRIFFIN T
1800 E.F. GRIFFIN ROAD 1800 E.F. GRIFFIN ROAD .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10’05)
City & Slate Cily & State 4, FEI Number Applied For
59-2823492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GRIFFIN, RICHARD | o ey
BARTOW FL 33830 _ 1584 Avepue H SE Snite 1
. 1
City FL | Zip Code
Winter Haven 33880

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnature. ypedd o pruserd hane o regstered aganl and wie Il npplicatie {NOTE: Regslored Agent mignature requirad when reinsialegg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Betete TITLE Dichange [ Addilion
NAME GRIFFIN, WILLIAM M MNAME
SIREET ADDRESS | 4515 PION NONO AVE STREET ADDRESS
Ciry-s1-2ip MACON GA CITY-§1- 2P
TITLE STD [ Delete TIE [Dchange [ Addilion
HAME GRIFFIN, J RICHARD HAME
STREET ADDRESS | 970 SQUARE LAKE DRIVE STREET ADDRESS
CITY.ST-21P BARTOW FL 33830 LIy -ST-2IP
TLE vD [ petete TIILE [ cChange [ Addition
NAME GRIFFIN, EMMETT F HAME
STREET ADDRESS |5272 WATERWPOCD DRIVE STREET ADORESS
CITY-ST-7IP BARTOW FL CITY-5T-20p
TLE 1 petete TILE [ Change [ Agdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-21P
TALE 3 pelee TILE {7l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
me O Delete TIFLE [J Change [ Addilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certity that the information supplied with this fling does not quatity for the exemplions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of ihe corporation or tha receiver or trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

f changed, or on an attachment with an adgresg, with afl other i powered.
J2-vi-0l
Dang

SIGNATURE: ¥4 M

SIGNATURE AKD TYPED Off PRINTED NA|

IGNING OFFICER OR DIRECTOR

ey

Day:ma Phape &




