2006
ANNUAL REPORT

CORPORATION

FILED
Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # NO7000008889
1. Entity Name 04-24-2006 90402 033 ***150.00
CITRUS COUNTY CATTLEMEN'S ASSQCIATION, INC.
Principal Place of Business Mailing Addrass "~
%CITRUS COUNTY EXTENSION OFFICE %CITRUS COUNTY EXTENSION OFFICE R
3500 NORTH FLORIDA AVENUE 3600 NORTH FLORIDA AVENUE
INVERNESS, FI. 34450 INVERNESS, FL 34450
2. Principal Place of Business Maﬂmg AdC\)
S()UU Q_:Qﬂ?a'H"
Suite, Apt. #, elc. Suue Apt #, e-rf[ 04192006 Chg-P CRZE034 (11/05)
City & State Cﬂy & Sta 4. FEI Number Applied For
(e ot FL NOT APPLICABLE Not Applicabie
Zip Country wq LD ( t.jmg S. Certificate of Status Desireq Oa ?ggfqlﬁdr:: ional

7. Name and Address of New Registered Agent

8. Name and Address of Current Regjistered Agent

THOMAS, JOHN .
6091 SCUTH PLEASANT GROVE ROAD
INVERNESS, FL 34452

Narne

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

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Spnatwre, fyped or prineed rnarne of regrstesed egant and e  apphcates.

{NOTE: Ry

AQort gy

ROy

DATE

FILE NOWI“ FEE 18 $150.00
After May 1, 2006 Fee will be $550.00

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added {o Fees

10. OFFICERS AND DIRECTORS 1t ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 0O vetete e - [ change Adtition
NAME THOMAS, JOHN NAE r\.bl—,,\,_ \;\)Q\\

STREET ADORESS | 6091 SOUTH PLEASANT GROVE ROAD sttt 0 FSOUST £ Aanon)

av-s-7P | INVERNESS, FL 34452 A orvsi-ze TTY | _L(\uef INCEA S BLM5 D .

e vP Delele e O crange X Addiion
NAME KREISLE, DANIEL W NAVE .5‘ ““M ?\Oﬁk

STREET JODRESS | 5338 WEST HOLIDAY STREET STREET ADDRESS

oY | HOMOSASSA, FL 34446 CTY-ST-2P 01& oAl Q o)

L D L7 Detete me - V- o -Pr d,_r\-\- LVP_) D&rﬂnqe L[] Adetiion
s BAREO, KEITH HavE %

STREET ADDAESS | 12202 SOUTH OLD JONES ROAD STREET ADTRIESS | 'a S 0 oA Joma Qd

GIv--2° | FLORAL CITY, FL 34436 , tes2 WP igeo) Q?q = adu3al

TME D N Delete e ’ [ Crange ;Kmunim
Nave KAUFMAN, BRUCE e T

STREET AXKESS | 7298 SOUTH PEACH POINT STREET ADDRESS iq%a ng 'S

orY-§1-2P | HOMOSASSA, FL 34446 . orv-si-2p ﬁ e RS 5’55&!52)

TE D Xmm TME O Change IXAddilion
NAME PHILLIPS, TRAVIS M Qo_(\o\ VanNez

STREET ADORESS | P.O. BOX 858 STREETADORESS | 1SE ™ N) =4 0*‘\!@

oTr-8-2F | LECANTO, FL 34460 s CIFY-ST-2P Em% Nourgn V:L. YUY

e D T veste e l [} Change.__T Adiion
NAME WHITE, JOEY HAME {la "'\O"\?\_S

STREES ADDRESS | 6488 W SEVEN RIVERS DR STREET ADORESS EOQ 1 S PledsortCyrone 4

CTV-S-2P | CRYSTAL RIVER, FLJ34429 oz T sss =L B DUUS 2

12. | hereby certify that the rnfouﬁano
indicated on this repart or
of the corparation or the reckt
changed. of on an aftachmg

SIGNATURE:

is filing does nojqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
effratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this repon as required by Chapter 607, Florida Siatutes: and that my narme appesrs in Block 10 of Block 11 if

=S5 2-2s5 8§-g0pS



