2006 FOR PROFiIT CORPORATION FILED
ANNUAL REPORT (AR) ' Mar 29, 2006 8:00 am

DOCUMENT # L9as75 Secretary of State
. Endity N,
1. Entity Name (03-29-2006 90130 013 ***150.00
JACKMAN CATTLE, INC.
Principal Place of Business Mailing Address
HesrBoxt & oS (R 834 8765 CR 835
CLEWISTON FL 33440 CLEWISTON FL 33440
2. Principal Place of Business 3. Mailing Address
Suile, Api. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Cily & State City & Stale 4. FEI Number Applied For
65-0216813 Not Applicable
Zip Couniry Zip Cauntry ” - $8.75 additional
5. Certilicate of Status Desired a oo Flequiret;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g?gggég,aéAMEs CECIL Street Address (P.O. Box Number is Not Acceplable)
CLEWISTON FL 33440
City FL Zip Code

8. The above named entity submits thig.staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent. *

SIGNATURE

Signature. fypedt o praled nat ol reg:slecen agant and lile i applcatie (NOTE Registcren Agent ignalufe reauiec when re.nstatng) DATE

o FILE NOw!I" FEE 15. $150 00
o Ater May 1, 2006 Fee Will Be'$550.00~ -
_Make Check Payable to, Flonda Deparlmenl of State !

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [J Change [} Addition
HAME JACKMAN, JAMES CECIL MAME
STREET ADORESS |8765 CR B35 STREET ADDRESS
CHY-ST-7P  {CLEWISTON FL 33440 CITY-S3-2IP
AITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
THIE O oetete TILE [ Change [ Addition
NAME NAME I L .
[ S . e —
STAEET ADDRESS : STREET ADDRESS
CIFY-ST-2P CITY-SI1-2IP
s ] Detete TTE [ change  [3 Addition
NAME NAME '
STREET ADDRESS STAELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
YMLE [ Delete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ip CITY-ST- 7P
fITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-&T-21P CITY-57-2P

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with ail other like empowered.

SIGNATURE:// / f e %1/5 ﬁ3/ 07-fo &

SIGNATURE AND PYPED 0A PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate / Daytimo Phong #




