FILED

2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # K01692 LEXE 04-15-2008 90022 033 ***150.00
1. Enlity Name

K & S CATTLE COMPANY, INC.

Principal Place of Business Mailing Address o 600231 ] R

5115 JGANNE KEARNEY BLVD 5115 JOANNE KEARNEY BLVD
TAMPA FL 33619  US TAMPA FL 33619 US
PR e G NN IR
Suite, Apt. #, eic. Suite, Apt. #, elc, 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
655-0010845 Not Appticable
Zip Country ap Country 5. Centficate of Staws Desited [ g:-zilrim“a'
8. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent
Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD Street Address {P.0O. Box Number is Not Acceptable}
TAMPA, FL 33619 .
City FL l Zip Code

8. The above namad entity submits this statemant for tha purpose of changing its registered office or registerad agent, or both, in the Stata of Flarida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE "
Signature, typad o printed name of registered agent and Hie il applicable. (NOTE. Ragisiered AGent RIGHTLTE redindd wiren reinsising) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORSN, /" 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD lste TLE O change [ Addition
NAME KEARNEY, C.W., SR. NAME
STREET ADORESS | 51158 JOANNE KEARNEY BVLD STREET ADDRESS
CchY-si-IP TAMPA, FL 33619 CITY-ST-P
e SDVP L) telets TLE SD f-) mnanm (J Addllen
NAME KEARNEY, BING C JR NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADURESS
CITY-ST-ZP TAMPA, FL 33619 CITY-ST-2P
TRLE D O3 Detete TILE l ) ’ P pChangn ] Addition
NAME KEARNEY, BRYAN NAME v
STREET ADDRESS { 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-ST-7P TAMPA, FL 33819 CITY-ST-2P
e 1 Deete TTLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CITY-ST-2P
ME O peter= THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREE? ADORESS
CITy-ST-2F . CITY- §1-ZP
THLE O petate TINLE O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2P Ciry-$T-2P

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemerval report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: W y ///ﬁ( (813) 435-7777
G AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daive Darytyree Phone #
/

z



