LUU7 NOI-FUR-FRUr11 GURKFURAITIUN

ANNUAL REPORT .

Mar 01, 2007 8:00 am

DOCUMENT # N06000005679

1. Entity Name
COMBEE RODEO ASSOCIATION, INC.

Secretary of State

03-01-2007 90005 015 ****70.50

Principal Place of Business
1725 MARKER ROAD
POLK CITY, FL 33868

Mziling Address
PO BOX 1277
POLK CITY, FL 33868

2. Principal Place of Business - No P.0. Box #

A2S Lake Lowry

3. Mailing Address

KRR GG

13
1

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02162007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FE! Number Applied For
Ha:tﬁe,ﬁ c,t“'u I FL - ‘-/4‘? Ko 79\ Not Applicable
" T "
Zg 58 (1[ q culllm% H_ Zp Country 5. Certificate of Status Desired ﬁ g&;gqas:dmonal
6. Name and Address of Curtent Registered Agent 7. Name arid Address of New Reglstered Agent
Name ' i
JACKSON, CHAD Christopher Brown
1725 MARKER ROAD Street Address (P.Q. Box Number is Not Acceptable)
POLK CITY, FL 33868
335 lake Lowey Id
City . t Zip Code
Haines Cuhy FL | %3349

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE X_&W W\
Slgnature, yped of printed of ragisterad agent amh)'(ﬂ appéable. (NOTE: Ragistared Agent signature raquiied whan reingtating}

2/ 25/07

7/ oag

Filing Fee Is $61.25
Due by May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 10

TME PD T8 ette e President R change ] Addition
RAME JACKSON, CHAD NAME Christopher Brown

STREET ADDRESS | 1725 MARKER ROAD STREET ADDRESS | 1 225 Lalte Louwry fed

oTY-sT-7f | POLK CITY, FL 33868 CITY-5T-2P Haines Oy, £ 3334y

me VPD ¥ Delte me viee President (XChange [ Addition
NAME BURNELL, GARY NAME S 0([1 4 WMotthew '

STREET ADDRESS | 10303 STEVEN DRIVE sTreer apoRess | 5 1 1T) r‘wﬁg 'vtfi— R‘./Q_,

crv-sT-2¢ | POLK CITY, FL 33868 avsze | Porvk Gy TFL 338 (p?

TIMLE SO 3 Detete TITLE (O change [ Adaition
NAME BROWN, JUDY HAME

STREET ADDRESS | 7225 LAKE LOWRY ROAD STREET ADDRESS

CITY-ST-2P HAINES CITY, FL 33844 CITY-ST- 2P

TMLE 7 Detete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P - - - CITY-ST-2P

TME 7 pelete TILE {d change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-51-2P CITY-S7-2P

Tme [ petete TME [JChage [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

city-§1-2p CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

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 frustee empowerad to execute this repon as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2

SIGNING OFFICER OR IXRECTOR

SIGNATURE: %Wé_

-‘;’é«;z/p’7 SE2 845 672

/Sam Caryime Phane 4




