2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am
Secretary of State

DOCUMENT #N05000001072

1. Entity Name

01-31-2007 90042 020 ****61.25

LABELLE YOUTH LIVESTOCK & AG. SHOW, INC.
Principal Place of Business Mailing Address -
3125 FT DENAUD RD P BOX 1542
LABELLE, FL 33935 LABELLE, FL 33975
e — R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192007 Chg-NP GR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
03-0554201 Not Applicable
Zp ) Country Zip Country 5. Certificale of Status Desired O gi'gg‘::?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY,RE

3125 FORT DENAUD RD
LABELLE, FL 33935

Street Address (P.C. Box Number is Mot Acceptable)

City

F ﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!t

the obkgations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when remstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florlda Department of State

Added ta Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e P [ vetete TITLE [0 Change [ Addition
NAME MURRAY, RODNEY EP NAME

STREET ADDRESS | 3125 FT DENAUD RD STREET ADORESS

CITY-ST-ZIP LABELLE, FL 33835 CITY-5T-2IF

TITLE v O Delete TITLE [ Change [ Addition
NAME DUNAWAY, ROBERT D VP NAME

STREET ADDRESS | PO BOX 1363 STREET ADDRESS

CIvY-S1-2IP LABELLE, FL 33975 CITY-57- 2P

TITLE ] ] Oelete TITLE (I Change [ Addition
NAME BACKES, DOREEN S NAME

STREET ADDRESS | 26065 QLD MUSE SW STREET ADORESS

CiTY-$7-2P LABELLE, FL 33935 CITY-5T-2IP

me T O Delete TMLE [ Change [ Addition
NAME MURRAY, SONYACT NAME

STREET ADDRESS | 3125 FT DENAUD RD STREET ADDRESS

CITY-ST-2IP LABELLE, FL 33935 CITY-S7-2IP

TIE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TTLE 3 Delete TIRLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:~

th an address, wil!’%ﬂher like empowered.

y 1= Me=07 86347 £-H4SEO

Dale Daylime Phone 4

SIGNATURE AND TYPED o#mmn NAME OF SIGHING OFFICER OR omscﬁﬁ
¥

17



