FILED

2008 NOT-FOR-PROFIT cORPORATION ~ Feb 19,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07000008889 02-19-2008 90029 013 ****61.25

1. Eniity Name

CITRUS COUNTY CATTLEMEN'S ASSOCIATION, INC.

Principal Place of Business Mailing Address T

11185 S. PLEASANT GROVE RD P.0. BOX 2742

FLORAL CITY, FL 34436 INVERNESS, FL 34451

s [T T OO AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 02142008 Chg-NP CR2EOS7 (12/06)
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
e Couniry Zp Country 5, Certificate of Status Desired 0 gg'gfqaf:éﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

THOMAS, JOHN
6091 SOQUTH PLEASANT GROVE ROAD Street Acdress (P.Q. Box Number is Not Acceptable}
INVERNESS:FL 34452

Ci Zip Cod
¥ ity FL | i e

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

SIGNATURE

' Signatwe, typed o printed name of registarad agent and Uit if appkcable. INOTE: Registerea Agenl signalure reguired when rginsiating} DATE
.. Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
"' ) " .‘Due by May 1, 2008 Trusi Fund Contribution. O Added 10 Fees Florida Department of State
fix
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e, | D O Deete e O change L Addition
NAME WALLER, CHRISTINE NAME -
STREET ADBRESS | 5045 E ANNA JO DR STREET ADDRESS % : R
CITY-S7-2P INVERNESS, FL 34452 CIry-si-2Ip o
e D O oelete TITLE [ Change [ Adgition al
‘HAME MEROLA, SAL NAME
STREET ADDRESS | 4773 E STAGE COACH TRL STREET ADDRESS
CITY-ST-21P FLORAL CITY, FL 34436 CITY-ST- 2P
TITLE v O petete me . P P8 Change” - [ Addition
NAME BARCO, KEITH NAME - ) -
STREET ADDRESS | 12202 S OLD JAMES RD STREET ADDRESS
CITY-ST-2IP FLORAL CITY, FL 34436 CITY-ST-2IP
e o R veiee we Vo[ Johe Themat, ’ % nge B Addiion
NAME ELLIS, CHARLES NAME é,e)?/ Lo otk Ple« "’":{ G-"i/o'e 3 .
STREET AODRESS | 8989 E GREY ST STREET ADDRESS | —— i
89E G G e W ess, FIL 34482
CITY-ST-2IF INVERNESS, FL 34453 CiTY-ST-21P
TITLE T 7 petete TTLE O change [ Addition
NAME VAN NESS, CAROL NAME
STREET ADDRESS | 1876 N FLORIDA AVE STREET ADDRESS 4
CITY-$1-2I HERNANDQ, FL 34442 cIy-sT-2iP -ow
TILE S [ Dejete TILE Ochange O Ar‘x?;‘gn
NAME THOMAS, ELLA NAME ERLE
STREET ADORESS | 6091 S PLEASANT GROVE RD STREET ADDRESS
CITY-S1-721P INVERNESS, FL 34452 CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
af the corporation or the receiver or irustee empowered 10 execulte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ather like empowered.

I U Mol SC0r ) A Vgw Ness v 21470 Jfasa12¢->349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone %




