FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000087261 02-02-2006 90041 006 ***150.00
1. Enlity Name
MANATEE VALLEY CATTLE, INC.
Principal Place of Business Mailing Address
202 OLD MAIN STREET 202 OLD MAIN STREET
BRADENTON, FL 34205 BRADENTON, FL 34205
s S RN

Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-P CR2EQ34 (11/05)

Cily & State City & State 4. FE| Number Applied For

65-1044849 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O ?i';esmﬁgﬂo“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
HARLLEE, JOHN P |l
202 OLD MAIN STREET Street Address (P.O. Box Numbar is Not Acceplable)
BRADENTON, FL 34205
' City FL Zip Code

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

SIGNATURE 3
Signature, typedror printed name of segistered agent and Litls it apphcable. (NOTE: Regislered Agent signature required when reinstatng) DATE
h 3
FiLE NOM§ FEE IS $150.00 9. Election Campajgn ﬁnancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. 2 QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSO & O celete TmE [Ochange  [] Addition
NAME HARLLEE, JOHN P 1II HAME
STREET ADDRESS | 202 OLD MAIN STREET STREET ADDRESS
GITY-ST-ZIP BRADENTON, F1. 34205 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TILE O Delete TIMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LIy -ST-2IP
TME 7 Detete Lyt Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TALE 7 Detete TTLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 1 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true anc? accurate and that my signature shall have the same lega! slfact as il made under oath; that | am an officer ¢r direciar
of the corporation or the receiver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an arlachment with an address, wi I\ all other like smpaowared.

SIGNATURE: B 2 )40 AT 4o Oresidot /9-"/06 Ctrbl- " -/ 3T

S NATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dayumc Phone #




