2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 05, 2007 8:00 am

DOCUMENT # P00000083315 Secretary of State
1. Entity Name
COW CREEK CO. 02-05-2007 90072 030 ***150.00
Principat Place of Business Mailing Address
RT. 6, BOX 750 RT. 6, BOX 750 guyuv -
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
A 00 MG
’ +
/ORS Br/hy Toe's Way /035 B//fy Toe's Way
Suite, Apt. #, atc. Suite, Apt. #, etc. / 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
O/Z’ (A8 ho A g€ F"—- 2’8(‘1 ho b 2e, [~ 65-1040109 Not Applicable
Zip Country Zio "Country o . $8.75 Additional
3’{4 '7"7/ /4572 3 qu 0;/ U /1 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS, WILLIE Street Address (P.0. Box N is Mot 1able)
RT. 6, BOX 750 tregt ress (P.O. Box ‘\um er is Not Accepiable
OKEECHOBEE, FL 34974 2Q8 BNy Jpe's Llay
City ’ Zip Code
Dhee chohee FL |8 a0y
8. The above named engity Submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of reg ﬁgd agent.
" SIGNATURE .
s Signatura, typed or printed name of registersd agent and hile if apphicable. {NOTE: Registared Agent signaturg required when ransiating) DATE
FILE NOW!II .F‘EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘_: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE FD [ Detete e pD [Thange 3 Aditon
NAME JOHNS, WILLIE NAME willte Tohns _
STREET ADDRESS | RT. 6, BOX 750 STREETADDRESS | /o0 085 & :‘//y Tees Wa Yy
on-st-2p | OKEECHOBEE, FL 34974 OIrY-St-ap OKeechohee L 3459Y¢
TITLE vD 7 Delete TILE v o ” BdChange [ Addition
NAME JOHNS, ALEX NAME Arex Tohns
STREET ADDRESS | RT. 6, BOX 750 SHEARESS | /2 15 5. Tk ee Lriclse Loal
CITY-5T-21P OKEECHOBEE, FL 34974 CITY-5T-21P e hobe e v 344577 4/‘
T 3 pelete TITLE . {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delzte TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-Si-2P Ciry-sT1- 2P
TITLE T Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this report or suppiementa! repart is true and accy|
of the corporation or the receivergor frustee empowesgd to ex
changed, or on an attachment

A
SIGNATURE L/ %,

= SIONKTURE AND TYPED yi’nmﬁ'n NAME OF SIGNING OFFICER OR DIRECTOR

t qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

2/2/00  863-163-4483

Daytime Phona #

—ph




