o FILED
2008 FOR PROFIT CORPORATION - Apr 22,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #F75281 04-22-2008 90022 044 ***150.00

1. Entily Name

CATTLEMAN'S FEED AND RANCH SUPPLY, INC.

Principal Place of Business Mailing Address

121 N COMMONWEALTH AVE 121 N COMMONWEALTH AVE

121 N COMMONWEALTH AVE P.0. BOX 297

POLK CITY, FL 33868 POLK CITY, FL 33868

B R CENR MR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Nurnber Applied For

59-2187676 Not Applicabie
Zip Country Zp Country 5. Cerliticate of Status Desired [ fgg?q Adcitional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
FUSSELL, CLYDE H.
9450 VOYLES LOOP ROAD Streel Address (P.O. Box Number is Nol Acceptable)
POLK CITY, FL 33868

: . City FL | Zip Code

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

SIGNATURE
Signatare, typea of printed name of repistergd agant ana utie t applicable. (MOTE: Registerec Agonl signalure recuinag when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign FAinancing O 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
140. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O pelete TITLE P/D [ Change [ Addition
NAME FUSSELL, CLYDE H NAME
STREET ADDRESS | 9450 VOYLES LOOP RD STREET ADDRESS
CITY-ST-2P POLK CITY, FL 33868 CIFY-ST-2IP
TITLE ST [ Delele TILE ST/D ) Change [ Addition
NAME FUSSELL, DEANNA HAME
STREET ADDRESS | 9450 VOYLES LOOP RD STREET ADDRESS
CITY-ST-21F POLK CITY, FL 33868 CITY-ST-2IP
L VP 0 pelete TiLE VP/D Bl Change [ Adcition
NAMC © | FUSSELL, JAMES MICHAEL MAME
STREET ADDRESS | ‘9450 VOYLES LOOP RD. STREET ADDRESS
CImY-ST1-219 POLK CITY, FL 33868 CITY-ST-2IP
TITLE 3 Delete TLE [ Change [0 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21 CIFy-ST-21P
TTLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
GITY-ST-21P CITy-ST-2P
I [ Detete TMLE Dl Cnange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as il made under oath: that | am an officer or director
of the corporaiion or the receiver gotrustee empowered to execute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 114
changed, or on an atiachment n address. wilh zall othgr like empowered.

SIGNATURE:/

S X veZ N AR ILP]

Daytime Flioee &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




