FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000004730 02-27-2008 90008 019 ****51 .25
1. Entity Nama
POLK COUNTY CATTLEWOMEN, INC.
Principal Ptace of Business Mailing Address i
P.0.BOX 1212 P.0.BOX 1212
BARTOW, FL 33831-1212 BARTOW, FL 33831-1212
S ¥ VR 0 0 G A R ARG
Suite, Apt. #, etc. Suite, ApL #, elc. 01222008 Chg-NP CR2ZED37 (12/06)
City & State City & State 4. FEI Number Applied For
16-1758620 Not Applicable
Zip Country Zie Country . 5. Cortificatn of Status Desired [ ?:;g;‘;m'
§. Name and Address of Current Registered Agent - 7. Hame and Address of New Registared Agent
Name
COSTINE, MARY H
8430 TOM COSTINE RD Street Address (P.0. Box Number is Not Acceptabia)
LAKELAND, FL 33809
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State 01 Flarida. 1 am familiar with, and accept
the obkigations of registered agent. :

SIGNATURE -
Signature, typod Of pred name of regrstered S0ent and it 1 Apphcatio. (NOTE: Reguaierad Agent sgnailre requared when renstatng) DATE
Filing Feo Is $61.25 8. Elsction Campaign Financing $5.00 May Bo Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P [ pesete TITLE O change [ Addition
NAME COSTINE, MARY H NAME
STREET ADDRESS | 8430 TOM COSTINE RD STREET ADDRESS
CITY.ST-ZP LAKELAND, FL 33809 CiTY-ST- 2P
TME A Delele TME v [Jchange [ Addition
NAME BLACK, SHARON NAME Howell, Brandy
STREET ADDRESS | 9905 HANCOCK ROAD STREET ADDRESS 11151 Carlton Road
omv-5T-2¢ | LAKELAND, FL 33810 | cmv-st-ze Kathleen, FL 33849
nme s [ petete -R e ) Change L] Addition
NAME HUNT, BETH NAME
STREET ADDRESS | 9699 ALURAS BABSON PK CUT-OFF RD STREET ADDRESS
CITY-ST-2P BARTOW, FL 338308744 CAY-Si- 7P
TLE TD [ betete TITLE [ cChange [ Additien
NAME LIGHTSEY, MARCIA NAME
STREET ADDRESS | 1401 SAM KEEN RD STREET ADDRESS
cry-§1-2P LAKE WALES, FL 33898 - CrY-ST-2P
TILE ' O etete TME Ol change [ Addition
HAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TMLE O pewte TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-§7-2IP : caY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of trustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and tha! my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsred. ., .

SIGNATURE: [mm%g%/[am?resment ;i/ / i: / 0¥ 863-858-8123

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmne Pharie §

Maosaee FT oV e MV mm o



