2008 . FROR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F94000003518 Apr 14,2008 08:00 Al
1o ity Neons Secretary of State
CARGILL ASSOCIATES, INC.
Priescipal Place of Buginess Kaiing Adcrcss
P.0O. BOX 330339 P.O. BOX 330339
e e Hll”l”“”mml"||“' "l"llm ||”’ IM”HH |n|’ Hll“l”ll‘ Mll
2. Prncipal Place of Busingss - Mo PO Box # 3. Maling Addrass

Suite, Apt #, etc Suile, Apl. #, eic. 15t MOORE CR2EQG34 (10/07)

Cily & Statz City & Slale A, FE! Numiber Appied For

75-1578334 Not Apchicabls | |
oip Coumiry Zp Country o yas $8.75 avationa
5, Cerntficate of Statug Desied Od Feo Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MNamig

?gog%%ﬁj?r?‘ﬁl.:gg |gI§LEDMROAD Suest Address (PO Box Namber s Not Accaptatile)
PLANTATION FL 33324

Cuy FL Zip Cade

8. The apove named ertily Subrnis this statzment for the purcose Sf changing its regisisred ofhee of registared agent, of oot i he State of Flonda ) am familiar wih, and accept
the cotigations of regisiered agant.

SIGNATURE

L LS, Ty RS G R 0t 081 N e e d Akl vl THE i 2ane, GTE Pegiaiaas AGLrla o lurt e v wower Poir il i DATE
L 1 .
Af FILE-NOW!! EEE IS $150.00 s 8. Ftection Gampaign Finareing $5.00 may Be
ter May 1, 2003 ee Will Be 5550.00° Trus: Fued Gonwitenon. [ Added to Fees
Make Check Payable to Florida Depar(meni ot State .
10. OFFICERS AND D\RECTUHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
mF cD O oo oe me O chwge [ Aadiion
e : LOOND0EE35E
HikE CARGILL, ROBERT L HAAE i iy e ——
STHET ADDTESS | 6920 SHADOW CREEK COURT IREF S ALDRLSS oo/ -BO004-01¢ 150,00
SITY.51.717 FT WORTH TX CHTY =512 |
WLE P : [T veete TLE Clehage [ Aadim |
NAME CARGILL, STEPHEN W. HAIE
STREFT AQNRFSS 17308 WIND CHIME STREF™ ANDRFSS
ITY-5T- 21 FT WORTH TX CITy - 5T-219
HILL ST [ Detere nne [ Ciamge ] Acltdition
NAME ANDERSON. SHARON NAIAE
STREET ADDPESS | 7820 MEADOWLARK DR. STREE™ ADDRESS ‘
CITY-5T-218 FT WORTH TX CITy-G1-2IP
O |

HHTS T Deete MLt [ Change O Auttion |
HAMT HAME
SIRELT ADDRESS STHLE? ADDRESS
oIy -S1-2IF Cy-Sr-4e
TITLE [} Defate 1L O Change  [] Addition
HAME HAML
STRILT ACLRLSS SIHEET ADJRESS
ONY-SI-218 GITY-8T- 2P
T3 C Dede i3 [ Crange ] Aedinon
RAMZ NEE
SIRZET AGDRESR SIREL " ADDALES
oIy -SI- 71 CHY - ST 23

12. 1 harsbiy cerdify that the information suneled with thes fiing does not qualify for the exemptions contained in Section 119, Florida Statuies. | furiner cenify that the informaticn
indicated on this report o supple: montal repert is e and accurale ane that miy signature shall hava the samo lega! ettect as binado under oath; that | am an otficer or duoolur |
SF e corpuranion or 1ne receivies or trustes empowered 1o execule this report a5 required by Chapter 607, Florida Siatutes: and that my name appears in Bicck 18 or Block 11
if r‘ha“(,r\s, or o an altachment with an address, with ail oher like empoweren.

SIGNATURE_ ﬂ 2' Ié; > ) Sharon Anderson 0!‘—09-08 817-292-9374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Cea Gaviim e x




