. FILED
2008 NOT ANNUAL REPORT " T'oN  Apr 26, 2006 8:00 am

DOCUMENT # N96000001001 ecretary of State

1. Entity Name 04-26- LELETY N
MADISON COUNTY BEEF CATTLEMEN'S ASSOCIATION, 6-2006 90195 024 61.23

INC.

Principal Place of Business Mailing Address
902 COLLEGE DR 2599 NW WHIPPORWILL DR
MADISON, FL 32341 GREENVILLE, FL 32331

e S RN

Suile, A"‘ Suitg. 2p). &, etc, 01062006  Chg-NP CR2E037 (11/05
2 Coll s 7 a g (11/08)

City te City & . FE! Numb Applied For
SE‘D\?W /S ﬂ/ﬁ' D’ L350 * NOT'APPLICABLE Not Appiicable
lez ‘1,3 11 ’ Country Country 5, Certificate of Status Desired O ?ese-;esq adr:dm""a'
6! Name and Address of Current Registered Agent 7. Name and Add of New Registersd Agent

CURL, EDDIE Neme j‘e‘ﬁi Cone. i

139 NE CAT TAIL DRIVE Strest Addr B er i t tabl

MADISON, FL 32340 PR A L Vﬁ?f}’m’?’)// Dr,
| loreonii] 23

. i 27 ‘
City FL erp 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
Signaturs, typed of pratad name of ragisiersd agan and fitle if applicable. {NOTE: Ragistevad Apent signaturs raquired when tainstatng] DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Duo by May 1, 2006 Trust Fund Contribution. (W] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDIT!ONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 10
ms sT D heae me (g /é/ // [Achage 3 Addtion
HAME ROGERS, CLINT NAME M // r ”
STREET ADDRESS | RT 1 BOX 330 STREET ADDRESS d
NSz | MADISON, FL 32340 v | /Z /%/ FrZtk
TmE P E}mae TIE a 57" & JABThange ] Addition
RAME CURL, EDDIE e JTef ‘L' Lodbarw 7/
STREETADDRESS | 139 NE CATTAIL DRIVE STREET ADDRESS /
ON-ST2P | MADISON, FL 32340 C1Y-ST-2P //& 77 2273/
TMLE D M Dalete THLE [Fthange [ Addition
NAVE DAVIS, ARCHIE v Vi CLAt &jﬁ s
STREET ADDRESS | 1852 NE COTTONWOOD STREET STREET ADDRESS
ey-st-2¢ | LEE, FL 32059 &ITY-ST- 2P 5 4””'(/
WLE \' EA Delets TMLE .2 N [ Change 'Addition
NAME CONE, JEFFREY e Sk M 'J&LS/_ bir, A
STREET ADDRESS | 2589 NW WHIPPOORWILL DR STREET ADDRESS ;302 W
any-s1-2¢ | GREENVILLE, FL 32331 Crmy-ST-2p ”’?D S‘ﬂl /¢/ ?2'3 (‘d
me D O Delate e Clchange 127 Addition
NAME IOTT, RICK NAME ﬁ bj 7/0 v ‘f“ 'L D' ’.
STREET ADDRESS | RT 1 BOX 450 STREET ADDRESS
orv-st2P | MADISON, FL 32340 av-sT-zp f 43#» f = 32350°
me D L1 belete L ¢ Qrr, DOt [ Addtion
NAE GIBSON, DALE nan Drde  GibtM "
STREET ADORESS | 1489 NE AVOCADC STREET smaanorss | |4RA NE AW CADY S
ov-st2p | MADISON, FL 32340 CITY-ST-2P MAN S0 = 31340

12. | hereby cartify that the information supplied with this ﬁhng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurale end that my signature shall have the sama legat eftect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; andg that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/Z // M %’///1/ fackle  1-24ht  s50-623-09%C

osmvnuuomcenonuns Date Daytma Phone ¢

o




