FILED
2007 CORPORATION Jul 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O7000008889 07-17-2007 90107 019 ***150.00

1. Enlity Name
CITRUS COUNTY CATTLEMEN'S ASSOCIATION, INC.

Principal Place of Business Mailing Address 2
%CITRUS COUNTY EXTENSION OFFICE 3650 W SOVEREIGN PATH ) 40 1255 3
3600 NORTH FLORIDA AVENUE STE1 .
INVERNESS, FL 34450 LECANTO, FL 34461
2 B int‘inal,Eiace;of Busingss - No P.O. Box # . Mailing Address
> N FRE. S Pleaseat Bl O oy 271U 2
Q___,_ i”{‘i%"g etc. K] sute. Apt # etc. 07092007  Chg-P CR2E034 (12/06)

- N — {—City & State 4. FEI Number Applied For
F]O“Al C;—l—q FL, N Ut AU S Fl NOT APPLICABLE Not Applicable

) - Zi N ] ] L
ggqﬂa | Cjt‘rir‘u:.) SS}LI 6 ) [ﬁo nlryu < 5. Certificate of Slatus Desired a ?eae zasq“;f:é"o"a'

6. Name and Address ot Current Registored Agent 7. Name and Address of New Registersd Agent

Name

THOMAS, JOHN

6091 SOUTH PLEASANT GROVE ROAD Street Address (P.Q. Box Number is Not Acceptable)

INVERNESS, FL 34452

City FL l Zip Code

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

SIGNATURE
Signalure. typed or printed name of ragisterec agent and title if applicable. (NOTE: Registered Agent signatura réquired whan reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 11
TITLE b [ Defete THLE > [ Change l¥ Addition
NAME WALLER, CHRISTINE NAME So.l Moo
STREET ADDRESS | 5045 E ANNA JO DR sTREETADDRESS | Ly Y2y Cooci~ T |
CITY-ST-2IP INVERNESS, FL 34452 CITY-57-21P F\O rald Caty ?)L\M 3U
THLE D [¥Dgte]e TITLE J [0 Change [ Addition
NAME ROSE, JIMMY NAME
STREET ADDRESS | 3671 N JEREMY AVE STREET ADDRESS
CITY-ST-2P HERNANDO, FL 34442 CITY-ST-2P
TILE VP 1 pelete TITLE [ change [ Addition
NAME BARCO, KEITH NAME
STREET ADDRESS | 12202 S OLD JAMES RD STREET ADDRESS
CITY-$T-2P FLORAL CITY, FL 34436 CITY-§7-21P
TITLE D ] Delete TITLE [ Change [ Aodition
NAME ELLIS, CHARLES NAME
STREET ADDRESS | 8989 E GREY ST STREET ADDRESS
CITY-§7-21P INVERNESS, FL 34453 CITY-St-2IP
TLE T [ Delete TITLE Clcrange [ Aduition
NAME VAN NESS, CARDL NAME
STREET ADDRESS | 1876 N FLORIDA AVE STREET ADDRESS
CITY-§T- 21 HERMANDO, FL 34442 CITY-ST-2IP
TILE S O oelete TITLE [Q Change [ Addition
NAME THOMAS, ELLA RAME
STREET ADDRESS | 6091 S PLEASANT GROVE RD STRLET ADDRESS
CITY-ST-ZIP INVERNESS, FL 34452 CiTy-§1-2P

12, | hereby 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 same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered.

SI G NATU R E : / ;nNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 450 O" D';;Eig’ -




