2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000090386 Mar 24, 2008 08:00 A
1. Entiy Narmo Secretary of State
M & M CATTLE, INC.,
Principal Place of Business Mailing Address
21616 LOCKHART ROAD 21616 LOCKHART ROAD
T T Hll”ll‘ ”’ |Im ”l“ Ilm ||m "““l”l ‘l”‘ ||‘II Hm ‘IHI |m||' ” ’"‘
2. Principal Place of Businass - No P.G. Box # 3. Mailing Addrass

Suite, Apl. #, etc, Suite, Apt 4, gic. 18t MOORE CH2E034 (10/07)

City & State City & State 4. FEi Number Apptied For

59-3743706 Not Applicable
ze Couniry Zp Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

gATEGHEOFdéA}?HHA(R(% ROAD Street Address {P.0. Box Number is Naot Azceptable)
DADE CITY FL 33523

City FL Zip Code

8. The apova named entity submits this statement for the purpose of changing its registeced office or registered agent, or cotn, in the Siate of Flonda. | am famitiar with, and accept
the ebhigations of registered ayent.

SIGNATURE

Hagnalune, tyoed of creiedd Lanie of ferstared ngert uw L€ f arpleanio {NGTE Regislersc Agenl s.5natare requrad wiwn rensiabr gt DATE

9. Etection Campaign Financing 55,00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Deete TILE [ Cnange [T Addition
NAME MELTON, JOHN E JR. NAME
STREET ADDRESS | 21616 LOCKHART ROAD CTREET ADORESS HOnmnaecons
CIv-S-7P | DADE CITY EL 33523 CTv-r- 2 04 A0 A03-2005-003 150,
TOLE D (3 Daete e TJChange ] Addition
NAME MELTON, MARK G NAME
STREET ADDRESS | 21616 LOCKHART ROAD STREET ABDAFSS
GITY.ST-21P DADE CITY FL 33523 CITY - 81-2IP
TITLE 3 Dasete TITLE [ Crange 3 Addition
NAME ’ HEME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21p BITY-ST-2IP
TILE (O Deiete TNLE [ Change [ Addition
HAME HEME
" STREET ADDRESS STAEET ADDRLSS
GITY-ST-21P GITY-51-71P
T O peee me [ change [T Adduien
HAME NAME
SIREET ADDRESS STREET ADDRESS
(Y-S1-2P CITy- 51- 2
TITLE [ Deeele TILE [ Change ] Accilion
NAME HANE
STREET ADDRESS STAEET ADDRESS
LY -ST-2F CITY-S1-21P

12. | herely cerlity tat the intormation supphed with this filing doaes net qualify for the exemnptions contained in Sechar 119, Florida Staiutes | furthar ceruy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal etfect as if imade under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporst as required by Chapier 807, Flatida Stutes: and that my name appears in Block 13 or Block 11
if changad, or on an gttachment with an adgress, with ail ather Iike empowered.

SIGNATURE: hon It 3—/9-68 I3~y ~ 1929

']
D NAME OF SIGNING OFFICER OR DIRECTOR 4 Dty Gay: mofnore g




