2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # N96000001629

1. Entity Name

JACKSON COUNTY CATTLEMEN'S ASSOCIATION, INC.

04-23-2007 90091 039 ****75.00

Principal Place of Business

2741 PENNSYLVANIA AVE

STE4

Mailing Address
2741 PENNSYLVANIA AVE
STE 4

40075400

MARIANNA, FL 32448 US MARIANNA, FL 32448 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“mn |’| \l”l ‘H“ IH‘ Il”' "1” "m Ilm 'ml IH“ ”l‘l m”” H ‘"l

Suite, Apl. #, eic. Suite, Apt. #, etc. 04202007 Chg-NP CRZE037 {12/06)

City & State City & Stala 4. FEI Number Applied For

NOT APPLICABLE Not Applicahle
Zip Country ap Country 5. Certificata of Status Desired a 58‘75 A_dditicnal
Fea Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAYQ, DOUG

2741 PENNSYLVANIA AVE

STE3

MARIANNA, FL 32446

Sireet Addrass

(P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

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

SIGNATURE

Sipnature, typed or printed name af

agent and litle (NOTE: Registered Agent signature require:

d when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE TD 3 Detele TILE [ Change XD Addition
NAME CRAWFORD, LARRY NAME Albert Milton
STREET ADDRESS | 2617 LAWRENCE RD. smeeTaoness | PO RBox 1528
CITY-ST-2IP MARIANNA, FL 324462575 CITY-ST-2IP Marianna FL 32447-1528
TITLE PD v [ Delele TILE D Change  [] Addition
NAME DRYDEN, MATT NAME
STREET ADDRESS | 3121 DRYDEN DRIVE STREET ADDRESS
LITY-ST-2IP MARIANNA, FL 324468370 CITY-ST-ZIP .
HLE D 3 Delete TILE U tl Change [ Addition
NAME REIMANN, LARRY NAME
STREET ADDRESS | 10234 BROWN ST, STREET ADDRESS
CITY-ST-21P FOUNTAIN, FL 324382812 CITY-ST-2IP
TITLE D O Delele TLE [ Change [ Addition
NAME GLASS, MACK J NAME
STREET ADDRESS | 1525 FAIRVIEW RD STREET ADDRESS
CITY-ST-2IP MARIANNA, FL CITY-ST-2IP
TITLE vD [ Delete TLE PD Kl change [ Addition
NAME WARDEN, LARRY NAME
STREET ADDRESS | 3061 HILLVIEW LANE STREET ADDRESS
LiTy-ST-2IF MARIANNA, FL 32448 CITY-5T-2IP
TITLE SD {1 Delete TiTLE [ change [ Addition
NAME HURST, MYRA NAME
STREET ADORESS | P.O. BOX 7000 STREET ADDRESS
CiTY-57-21P MARIANNA, FL. 324477000 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trusies empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with

SIGNATURE:

addre

ss/,? all other like empowared.

siGMETURE AND npﬁ:ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayline Phone #




