2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2007 08:00 A

DOCUMENT # F94000003518

1. Entity Name
CARGILL ASSCCIATES, INC.

Principat Place of Business Mailing Address
P.0. BOX 330339 P.0. BOX 330339
FT WORTH, TX 76163 FT WORTH, TX 76163

INAE AR AR R

02232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR AopedFr

75-1578334 Not Applicable

" . $8.75 Additional
5. Cartificate of Status Desired (] Feo Required

8. Namae and Address of Current Ragistered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, typad or prrted name of registered wgent wnd Itle i applicadis {MQTE: Registared Agsnt signatura requirad when reinstatng) DATE
, o Financi HOOGDOES 7493
9., Eleclion Campaign Financing $5.00 May Be iy -1 . _

Aftel": “'Eyh!'?%ll!,-,l:'l:sfe'alf;fg lsogSD-Dll Trust Fund Contribution. O Added to Fees D-:J 14‘ U?"BG U?I ”"GUH 15'3 . EU
10. OFFICERS AND DIRECTORS [
TITLE cb
NAME CARGILL, ROBERT L

STREET ADDRESS | 6920 SHADOW CREEK COURT
CIry-s7-21p FT WORTH, TX

TiLE P

NAME CARGILL, STEPHEN W,
STREET ADDRESS | 7308 WIND CHIME
CITY-§1-21p FT WORTH, TX

TILE ST
NAME ANDERSON, SHARON

O .
nton | FTWORTHL X DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-SI1-ZiP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the informaticn supplied wilh this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signaturg shall have the same laga! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 ar Black 114f

changed, or on an attachmght with an address, with alt other like empowered,
S|GNATURE-)%W%M Business Manager 03-02-07  817-292-9374

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytrma Phono #




