FILED

- May 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-19-2007 90075 035 ***150.00
DOCUMENT # F94000004795 :
1. Entity Name
NEEL CATTLE, INC.
Principal Place of Business Mailing Address
PO DRAWER 6596 PO DRAWER 6596
DOTHAN, AL 36302 DOTHAN, AL 36302
T o R IO E 3 A MDD
Suile, ApL. #, G1C. Suite, Apt. #. elc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
: 63-1055535 Not Applicable
Zp Country i Cauntry 8. Certificate of Stelus Desired [ gg';im“am'
8. Nams and Address M_Cuml Reghitered Agent 7. Nams and Add of New Regl ad Agent
- = | Name - -
NEEL, DALLE E
3617 JACKSON CO RD 162 Street Address (P.O. Box Number is Not Acceptable)
COTTONDALE, FL 32431
City FL ] Zip Code

8. The above named antity submils Ins sratement for the purposa of changing its registared olfice or registered ogont. or Doth. ¥ the State of Florida. | arm lamiliar with, and accep!

the obligations isiered agent.
samruaeL\a%ﬁ J 34407
DATE .

mmammumwwwmim {NOTE. Roguterad AQens £0rans s raguned whan renstarg)
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Peo wiil be $550.00 Trust Fund Contribution. O Added to Feos
10. QFFICERS AND DIRECTORS [EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g cP O Deee T [Jcrange £ Asdition
NAME NEEL, EDWARD G RAME
STREET ADORESS | HIGHWAY 231 SOUTH STREET ADDRESS
CTY.51- 2P DOTHAN, AL 38302 cry-51-0p
1MmE S [ potete L O Crange [ Addition
NAME NEEL, D.E. NAME
STREETADDRESS | POB 515 STREE) ADDRESS
CIvY-51- 2P COTTONDALE, FL 32431 ory.s1. o
TMLE [ Detets TME O crange [ Aadition
NAME . NAME
STREET ADORESS STREET ADCRESS
ciFY-S1. 0P arn-si-w
TME ) Detere TIRE O cCrange O Aadition
NAME NAME
STREE] ADORESS SIRLE] ADORESS
CIFY-ST- 2P oS
e 3 Oelete i DO Crange 1) Adition
LY 3 WANE
STREET ADORESS STREEY ADDRESS
QIY.ST.0P orv-st.oe
T 0 Delers me Ocrange [ Addiion
HAME RAME ’
STREET ADDRESS STREET ADDRESS
CTy-S1-2P ary. s

12. 1 haraby certi élhal iha inlormation supplied with this filing does not qualily for the exampliona containad in Chapier 119, Florida Statutes. | furtner certity that the information
indicatad on this report o supptamental report is true and accurale and that my signature hall nave the same legal eflect as if made under cath; that | am an officer or diracior
of the corporation of the receivar of fusise ampowsrad o exacu:a |h-= raporl as raquired by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aitachmgstwith an address, with ait gakg arad.

SIGNATURE: /7

OF LIZNING DFFICER OR OMECTOR Dase Dirviime Phore §




