FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

Plgn)m(y:NlaJnEAENT #N93000006511 01-22-2008 90064 008 ****5]1.25
FLORIDA CATTLEMEN'S FOUNDATION, INC.
Principal Place of Business Mailing Address g U~
800 SHAKERAG ROAD P.0. BOX 421929
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34742-1929
2. Principal Place of Business - No P.O, Box # 3. Mailing Address |[Il[lmmlllﬂmnmmﬂlm“mmmmll MI"]]WII[“I
Stiite, Apt. #, etc. Suite, Apl. #, etc. 01172008 Chg—Np CROEO37 (121,%)
City & State City & State 4. FEI Number Applied For
59-3606331 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desred [ ?:'TRS haditonal
€. Mamo and Addrass of Current Registered Agont 7. Name and Address of New Registered Agont
Name
HANDLEY, JAMES
800 SHAKERAG ROAD Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL Zip Code

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

SIGNATURE
Signature. typed or prinied name of registerad ager and tide { applicable, (NOTE: Registered Agent signature requred when rainstating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added tn Fees FlotidaDepartmem?fsutg
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DI REC.TORS IN 10
TITLE vC O pelete TLE Clchange [ Addition
NAME ANDRLE, KAREN NAME
STREET ADDRESS | 5543 GUEST TERR STREET ADDRESS
CITY-ST-71P PORT CHARLOTTE, FL 33981 CrIY-ST-2P
TMLE C 1 pelete TILE [ change ] Addition
NAME HILLIARD, JOE M (I NAME
STREET ADOFESS | 3500 FLAGHOLE RD STREET ADORESS
CITY-ST-1P CLEWISTON, FL 33440 CrTY-51-21P
e 5 [ Celete TITLE [ Change  [J Addition
HAME HANDLEY, JIM NAME
STREET ADDRESS | 800 SHAKENERG RD STREET ADDRESS
GITY-ST- 7P KISSIMMEE, FL 34744 CITy-S1-7P
TMLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-7IP
me [ peiete TME [ Change [ Addiion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-§7-7P
TLE R 3 Detete TILE [ Change [ Additioa
STREEF ADDRESS STREFT ADDRESS
CITY-$1-2P CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemplions contained in Chapler 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 iegal effect as if made under cath; that | am an officer of director
of the corporation or the receiver o trustee empowered to execute this repgnd as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an with an address\with aljother like empowered.
SIGNATURE:WQ/ ‘ I (S S,Q tyt §ho 622

TYPED OR PRINTED NAME OF OR DIRECTOR Daytime Phone #

J \V,




