/2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12,2007 08:00 Al

DOCUMENT # 193975 Secretary of State

1. Entity Name
JACKMAN CATTLE, INC,

Principal Place of Businass Mailing Address s
HC 61 BOX 4 8765 CR 835
CLEWISTON, FL 33440 LS CLEWISTON, FL 33440 LS
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65-0216813 Not Applicable
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8. Namsa and Address of Currant Registersd Agent
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JACKMAN, JAMES CECIL
8765 CR 835
CLEWISTON, FL 33440
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am fammar wnh and accepl
the cbligations of registered agent.

SIGNATURE
Signature, lyped or orinted name of registared agent and tille it apphcable. {NOTE: Rogmtored Agent Sicnature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elegtion Campaign ﬁnancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. CFFICERS AND DIRECTORS | S ";!‘ '.”I"'g!i""(f:imz‘;‘. s
TILE D Ry
NAME JACKMAN, JAMES CECIL

STREET ADDRESS | 8765 CR 835
cITy-S3-21p CLEWISTON, FL 33440

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME : i i Rt o
STREET ADDRESS
CTY-S1-2F

TILE
NME
STEET ADDRESS
CrTY-ST-2F

TILE
NAME .
STREET ADDRESS
CITY-ST-2IP

12. | haraby certify thal the information supplied with this filing does not qualify for the exempitions contained in Chapier 119, Florida Slatutes 1 furthar cerhfy that tha information '
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal alfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowerad Lo execula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: : Y Q’i(hm% = . V. [} Oz’ ag/a7 B399 37753

SJBNATURE AND ED OR PRINTED WF SIGNING OFFICER OR DIRECTOR Daytimo Phone #




