2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L13740 Apr 26,2007 08:00 Al
1. Enily Nama Secretary of State
NEWMAN LAND & CATTLE COMPANY, INC,
Principal Place of Businp_ss Mailing Addross
2475 HICKORY TREE RD e P.0. BOX 700685 .
ST CLOUD FL 34772 ST. CLOUD FL 34770
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, olc. Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)

City & Stale City & Siale 4, FEI Number ~ Applied For

58-2971517 Not Applicable
Zip Country Zip Country 5. Certificale of Status Dosired ] $8'75 A_ddltional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Mame
NEWMAN RIFFE, NANCY :
30090 HfCKORY TREE ROAD Sireel Address (P.O. Box Numbor is Not Accoptable)
SAINT CLOUD FL 34772

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing ils registored office or registerad ageni, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of rogistered agent.

SIGNATURE
Signature, typed of printed name of regstered agenl and tile r appheable (NOTE Registared Agent signaturd réquired whan reinstaling) DATE
FILE NOWIl! FEE IS $150.00 6. Election Campaidn Finandl

o ' . paign Financing $5.00 May Be
L ‘After May 1,‘ 2007 FBO Will' Be $550.00 . Trust Fund Conlribubion. |:| Added to Fees
Make pheck Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LILE P I peleie TN [ change [ Aadition
NAE NEWMAN, WILLIAM J JR NAME UNOnnG734564
STRELT ADORISS | 2475 HICKORY TREE RD SFREET ADDRESS 05/09207-80131-003 150,40
cny-stap | SAINT CLOUD FL 34772 CITY-ST-7IP
s D O Delete me O change [ Acdition
NAME NEWMAN, THRECA L NAME
STREET ADDRESS | 2475 HICKORY TREE RD STREEY ADDRESS
omy-st.ap | SAINT CLOUD FL 34772 CINV-5T. 7P
ne D . [ Delele THILE [ change ] Addinon
NAME NEWMAN, WILLIAM .1l ) NAME .
SIREET ADDRESS | 2525 HICKORY TREE RD SIREET ADDRESS
CITY-S1-7IP SAINT CLOUD FL 34772 CITY-$7-2IP
TME T 1 Delate HIITS [I change  [] Aadition
NAME NEWMAN RIFFE, NANCY NAME
STRCFT ADDRESs | 3080 HICKORY TREE ROAD STREE] ADDRESS
ory.si-zp | SAINT CLOUD FL 34772 CITY-S1- 2IP

D .

e O pelere THILE [Jchange [ Addition
NAME ABSHIRE, SUSAN NAMF
STREET apnRtss | 4231 ALBRITTON ROAD SIRECT ADDRESS
CITY-ST- 2P SAINT CLOUD FL 34773 Ty -S1-1ip
TILE [ pelele TITIE 7 change  [] Addilion
NAME NAME
SIREET ADDRESS SIFIEET ADDRESS
CIFY-ST-2P Y- 81-71P

12. | hereby corlify that the information supplied with this filng does nol qualily for the exemptions conlained in Soction 119. Florida Statules. | further cortify that tho information
indicaled on ihis raport or supplemental reporl is true and accurate and thal my signalure shall havo the same legal effecl as if made under oath; that | am an officor or director
of the corporation or the ivar or trustee empowared 10 axecule this report as required by, Chapiler 607, Florida Statutes, and that my name appaears in Block 10 or Block 11

il changed, or on an altathfnent with an address,Avilh all other like empowered, .
SIGNATURE: W . ' ‘/// %7 402 - 593 -2800
SIGNATURE AND TYPED fn PRINTED NAME OF SKGNING OFFICER OR WQA/ — 7 Dae’ Daybme Phong ¥




