2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ° x Mar 12,2007 8:00 am

DOCUMENT # P01000090386 -~ Secretary of State
1. Enlity Name
M & M CATTLE, INC. 02-16-2007 90042 018 ***150.00
Principal Place of Business Mailing Addross
21616 LOCKHART ROAD 21616 LOCKHART RQAD
DADE CITY FL 33523 DADE CITY FL 33523
AFEER AT DB MR 0w
2. Principal Praco of Business - No P.0. Box # 3. Mailing Addross
Suile, Apl. ¥ clc, Suile, Apl. #, cic. 15t MOORE CR2E034 {10/06)
City & State - City & Siale = 4. FEI-Numbes 59:3743706 _ Applied Fou
Nol Aoplhcabic
Zwp Country Zp Country 8. Cerlilicate of Slaus Desired O ?ggf m‘:‘:::i“m'
6. Nameo and Address of Current Registerod Agent 7. Namo and Addrass of New Registered Agent
Nama
MELTON, MARK G
21616 LOCKHART ROAD Stroct Address (P O. Box Number is Nol Accoplable)
DADE CITY FL 33523
City FL [ Zip Coda

8. The above named entily submils Ins slatermnont o Ihe purpose of changing its regisiored offieo or regislored ageni, or both, i the State of Florida. | 2m lamiliar with, and accopt
ha obligations of regislored ageni.

SIGNATURE W e‘ W ] -2 //d /@ ?

SQnaIW, Iyoed T Drvoa heme o acyeet hrad i ¢ INCTE Augista rin Agmht s.Qratind eocias winge e luice) Qate

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 may 8s
Trusi Fund Contiibuion. 1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
! D 3 elete e [Jchange [} Addilion
HAMI MELTON, JOMN E JR. HAME
st d 1 anerss | 21616 LOCKHART ROAD SUULT ADDRESS
oy si-ap DADE CITY FL 33523 I —
1 b - - 2 Deleie e O change [ Askdition
AV MELTON, MARK G M
st | s | 21616 LOCKHART ROAD SIRFET ADDA S5
coy s | DADE CITY FL 33623 oy ST o
nir {7 peteln i, O change 7 Addinen
RAM NAME
SHEET ARG 55 SN L) ADDRE 55
[EI T Y st P
nne [} petere neu O change [ Addition
NAM! NAML
SUELADDIU S SIREET ADDVR &5
ciy §1 4p CHY S0 D
1 2 pelete (1111 O Change 7 Addition
NAMI NAME
ST 1) AT SS SIRET | ADDRRAS
e s/ oiy-si o
m ] pelele A O change [} Addilion
] NAME
SIRE D ADDHESS SIRELT ADCA 54
eny st CiY st ap
12. | horoby cortily that the information suppliad with this filing docs nat qualily lor Ihe exemplions conwined in Section |19, Florida Staiutos. | furiner cenify thal the information
incticatod on this repor or supplemoental report is rue and accwraio and hal my signature thall have Iho sama legal aliect as it mado under cath: that | am an ollficar or cirocior
ol the corporalion or the roceiver or bustoe ompowered (0 cxacuto (his roport as required by Chaplor 607, Florida Statules; and that my namo appaars in Block 10 or Block 11
il changed, or on an atlachmaonl with an address, with all olher like ompowered.
SIGNATURE: /el (. MMty [Vack € rhelten ?/ 5/07
BIINATURE AND TYPED OR PﬁjNTED NAME OF SIGNING O FICEI’I OR HRECTOR Dacne P une »
011,. - (";?447

T J



