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2007 NOT-FOR-PROFIT CORPORATION '

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am
Secretary of State

DOCUMENT # N0OS000000817

1. Entity Narmo
PASCO COUNTY CATTLEWOMEN, INC.

01-18-2007 90095 025 ****61 .25

. - - DU v =-
Principal Place of Business Malling Address
P.0. BOX 632 P.0. BOX 632
SAN ANTONIO, FL 33576-0632 SAN ANTOMIQ, FL 33576-0632
A R AR OO R
Suito, Apt, , etc. Suite. Agt. #_ aic. 01052007 Chg-NP CR2EGA7 (12/06)
City & State City & Staia 4, FEI Numby 0 L} ;l 0 LF_] ('H Applied For
é - Not Applicabte
Zip Couniry Zip Country 5. Cortficeto of Stetva Desired [ gg.ggﬁmlona
£, Kame and Addrass of Current Registersd Agent 7. Namw and Adcress of New Reg Agent
Nama
DILLARD, JAN B CPA
14144 6TH ST Sireel Address (P.0. Box Number is Not Acceplable)
DADE CITY, FL 33525
City FL I Zip Code

8. Tha above named enity submits this statemant for 1he purpose of changing its regislered office or registered agent, o bath, in the State of Fivida. | am familiar with. and accapt

the obligations of registerad agent.

SIGNATURE
Sigrunae. typad o prnaed name of regisered &gent and i f 2pphcaoe INGTE: Regoiered AQat BOMeTUNy Nur s whas' ciaostitng) DATE
Filing Feo is $61.25 9. Ftection Campaign Financing $5.00 May Bo Make check payabie to
Due by May 1, 2007 Trust Func Contribution. Added 10 Fees Florida Dapartment of State
10. GFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ﬂmm 1me crange [ Addition
MAME TOMKCW, CATHLEE HAME
SPREET ADORESS | 16722 SPRING VALLEY ROAD SIREET ALDRESS
cimy-ST. P DADE CITY, FL 33523 CI3Y-S1-21P
e VP C deter g 3 2 Thange [ acation
NAME DILLARD, JAN NAME
STREET ADORESS | 15905 BELLAMY BROS BLVD. STREET ADDRESS
Cify- 81210 DADE CITY, FL 33523 CIrY-51-2P
me s O Oeme e VP T [ Adiion
HAME HINK, JEAN WANE
SIREET ADDRESS | P.O. BOX G606 STREET ADORESS
CiTY-§7-212 TRILBY, FL 33533 CITY-ST-7iP
me ~ T 0 oviets HME [ Change [ Acdition
KAME CARRIS, KATIE HAME
STREET ADDRESS | 38230 JORDON RD. STREET ADDRESS
o -S1-2P DADE CITY, FL 33523 cny-st-ne <
me O et tig Mocre Peter Ocrange  uMadiion
NAME NAME 3003.0 :S'o\,\“s Ch™ Rcl
STREET ADDRESS STREET ADDRESS f FL 1 -,5 - 3
CIFY-51-1P cry-31-31 Da.de_ C ot j DG
me 0 Oetete TLE [ Change [ Addilon
HAME MAME
SIREET ADDRESS SIREET ADDRESS
crry-51-1p CHY-ST- 2P

12, | hareby cartily that the iniormation suppliad with this lilirg doas nol qualily lor the exemptions contained in Chapter 119, Plerida Stalutes. | further certily 1hal the information
indic: v accurale and Lhat my signature shall have the sama legal eflec! as it mada under oath; that | am an olficer o ditator
of the corporation or the receiver or rustes empowered to exacule (his repart as required by Chapter 817, Alorida Stalutes: and that my name appears in Block 10 o Block 11 if

ated on this rapon or supplarmental rapor is lrus an
changed. or on an attachmng

SIGNATURE; )

willt an address. with gll other ke empowstad.

-,

SIGNATURE AND TYPED OR PR3

ey
ED HAME OF SICNING OFFICER Gf DRECTDR




