FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNEJmI:AENT #122198 04-13-2007 90163 034 ***150.00
THE OAKS PLANTATION CATTLE COMPANY
Principal Place of Business Mailing Address .
9300 NW 193RD STREET 9300 NW 193RD STREET ' 40059 3 4 1
ORANGE LAKE, FL 32681 US ORANGE LAKE, FL 32681 IS 3 B U
TS RO S MR R PRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Appied For
. 58-2974496 Not Appiicable
Zip Couniry zp Country 5. Certificate of Status Desired O 58'75 Addﬂ."’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, KARL V
9300 NW 193RD STREET Street Address (P.C. Box Number is Not Acceptable)

ORANGE LAKE, FL 32681

City FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Tvpec or printed name of registered agent ara bile it applicabile. (NOTE Regisrerez Agent signiature requer] when rensianng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign fimancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete TILE [T change [ Addition
NAME HARY, KARL V NAME
STREET ADDRESS § P. O. BOX 430 STREET ADDRESS
CrEY-ST-7P ORANGE LAKE, FL 32681 CITY-81-21P
TMLE vD O Deiste TILE O Change [ Addition
NAME SHEEHE, PHILIP J NAME
STREET ADDRESS | 6440 SW 114TH ST STREET ADDRESS
CIFY-ST-21p MIAMI, FL 33156 CITY-ST-21P
g T pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T1-2IP
TITLE ] peiete TLE [[J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-St-ap GITY-ST-21P
TILE 7 peieie TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2IP
THLE 7 Deteie TILE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§t-21p CITy-31-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiamental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cftficer or direclor
of the corporation of the receiver or trustee empowered to execuie this report as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other fike empowered.
SIGNATURE: (4 V M .3/17/07 352- 132 - 5587

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Tpae Daviime Phone ¥




