2008 NOT-FOR-PROFIT CORPORATION

FILED
Feb 08, 2008 8:00 am

ANNUAE."REPORT
DOCUMENT # N0600000081 ‘
1. Entity Name : n,g 1}' i

PASCO COUNTY CATTLEWOMEN"INC .

Secretary of State

02-08-2008 90026 032 ****61.25

. e‘b&fl"a(rhng Adldress
210, BOX 632
S@{\J ANTONIO, FL 33576-0632

Printsipal Place of Business
P.0. BOX 632
SAN ANTONIO, FL 33576-0632

.

IRAATERE T

2. Principal Place of Business - v PO, Box #
fiutg, Apt. #, 8lc. 01282008  Chg.NP CR2E037 (12/06)
City & State 4. FEI Number Applied For
20-4204799 Not Applicable

8 Couniry 5. Certificaie of. Status Desired . ] 58'75 Addjtjonal

~Fee Reguired -

7. Name and Address of New Registerod Agent
Name

DILLARD, JAN B CPA

14144 6TH ST .- N

Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525 ;‘

City

FL I Zip Code

8. The above named enlity submi:is ihis slalement for. lh{' purpose of changing ils registerad oflice or regisiered agent, or both, in the State of Florida, | am familiar with, and accep!

ne obligations of regisiered ageni - -

SIGNATURE 2 :

Signatre, tyaucr 9 vt e cagisisred agsh dd wild i anpiicanie, INDTE Feggisned Afigel sigrsture fegured when ransianingl DatE

L Ny O

Filing Fee is $61.25 9. Electon Campaign Financing $5.00 may Be . Make check.payéble to .

Due by May 1, 2008 - Trust Fund Canribution Added to Fees , - Florida_pepartment_ of State.
10. QFFICERS AND DIRECTORS M. ADDITIDNS!CHANGES TO OFFICERS AND DIRECTORS IN 10
e P it E T [ pae e “res R change [ Addion
naM DILLARD, SAN B ‘*:", HAME Ma i € %C’/HR' S
STREET ADDRESS | 15995 M}\k Y BROS BLVD‘ STREET ADDRESS Foo 2 Ta L\ S -} o, R»é,
cresi-2p | DADE CITY. Fl. 33523 | r3d _ CiiY-51-29 DADE o, fy  FC 33533
e VP [ petete THLE O Change £ Addition
NAtI HINK, JEAN ' NAME
STREF 1 ADDRESS [ P.O. BOX 606 STREET ADDRESS
CIve-§1-2P TRILBY, FL 33593 ) CITY-§T-21P
ut; T ¥ - O'Deete Ot Cindy McConv ¥ [ Change Q_Auuanm
NAMI; CARRIS, KATIE HAME 1T RLas L ve (7
STREFT ADDIESS | 38230 JORDON RD. STREET ADDRESS /5345 Lake Fola Ra
eTvsl.2e | DADE CITY, FL 33523 o510 DADE ¢ ¥y ,CL.335%3
TITLE. S TILE Ka-h& Ca_(‘ 1S @_phange ([ Addition
NAMI PETERS, MARIE NAME g 235 It éc{w
STREET ADDRESS | 30020 JOHNSTON RD o STREET ADIDRESS
CITY- 51-21P DADE CITY, FL 33523 CIY-S1-2p ‘DA'D = C "\"1 ‘:\__ 33 b —3-3
TITLE TITE [T Change  £] Addilion
HARY MAME N
STRELT ADDRESS . STREE T ADORESS -
CIT¥. 51-21P N : CITY-ST-2IP
TITLE f TILE ) Change [ Addilion
NAL . : NAME .
STRES1 ADORESS STREET ADDRESS T
CIFY-ST-37 . CIFY-5T-2IP

12. | hereby certify thal the infonmaion supplied with
megrial reporl g tFbg an
or rrustee empowefed o execute this report as requ-red by Chapter 617,
b an address,-ujih'al

indicated on this report o S
of the corporation or the ra
changed. or on an attachr: o

er ik owered,

.hls flm dogs not quality for the axemptions contained in Chapter 119, Flornda Statutes. | further certify that the information
accurale and Inat my signature shall have the same Jegal effect as if made under oalh: that | am an officer or director

Flonc}a Statltes; and that my name appears in Block 10 or Block 11 if

W / /2 7/20@/

SIGNATURE:

bae/ Daytimg Phane #




