FILED

Apr 24,2006 8:00 am
. 2008 PO VAL REPORT ATION ecretary of State

DOCUMENT #L89399 04-24-2006 90393 034 ***150.00

1. Entity Name
SILVERADC GROVE & CATTLE, INC.

Lo F 11
Principal Place of Busingss Mailing Address L LR
6212 ABBOTT STATION DR P 0 BOX 1536
ZEPHYRHILLS, FL 33541 US ZEPHYRHILLS, FL 33539-536 US
T v UKL EEN R SRRV
6204 Moorefield Lane
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
59-3022289 Not Applicabla
Z'; 3542 Country 32 ;’5 19-1536 Country 5. Certificate of Status Desired O ?i';iﬁfﬂmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATE, MARK T.
501 EAST KENNEDY BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
SUITE 1700
TAMPA, FL 33602
City FL l Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office o ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typad or printed name of registarad agent end title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 1 cetste THLE Kl Change [ Addition
NAME SMITH, CULLEN E._ JR. NAME
SIREET ADDRESS | 6212 ABBOTT STATION DR seeraporess | 6811 Northlake Drive
CHTY-5T-2F ZEPHYRHILLS, FL 33542 CITY-S§1-21P
THLE 0] Delete TLE [Dchange  [J Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME [ Detate TmE fJChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CiTY-§T1-7IP
TiTLE [ Detete TIIRE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-0P
TILE [ Detets TiLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-2IF

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true anc? accurale and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addragy, with all other like empowered.

SIGNATURE: Cutlon £ )/ Y19 0k X13-83 4057

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Data Daytame Phone #




