2008 FOR PROFIT CORPORATION

—— ANNUAL REPORT (AR) FILED

DOCUMENT # P01000099501 Feb 25, 2008 08:00 AN
1. Erfily Namg S
ecretary of State

CATTAIL INVESTMENT CCRPORATION
Arineipal Place of Business - Mailing Address
612125 RIVER RD. 612125 RIVER RD.
e T “ml"’ ’” ||‘|l ”l“ ||‘H |||” ||m ||”| ‘l“”lll[ Il[” llm Hl‘ll‘ H ‘ll‘
2. Fringipal Plece of Businoes - No PO Box # 3. Maling Adoross

Sutes, Apt #. ¢lc. Gule. Apl 4. eic. 1st MOORE CR2EQ34 (10/07)

City & Stata City & Stale 4. FEI Nummber Anpiied For

30-0015157 Mot Apglicable
2P Couniry zp Ceantry 8, Cenulicate of Status Dasred a ?g'ggq‘ﬁ?:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namz

g:%?égBFg?JEF?;{bDONNA w Sweet Address (P.O Box Number is Nat Accaptanla)

CALLAHAN FL 32011

City FL Zipy Code

8. The apove named entily $ubmits this statement for the purpose of changing its regislered office or registared agent, or sots. in the Siate of Flonda | am familiar win, and accept
the cbiigabons of registered ageni.

SIGNATURE

Sgntee, byked & Do 521 A reg LEnd fgert and te | 4rd cann TOTE Regr'erac Ager! g.Qnilar raimman wnar raieelshr b DATE

9, Elecuon Camoaign Financing $5.00 May 8e
Trust Fund Contnizubon. [ Added to Fees

OFF!CERS AND DIHECTURS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLF P 7 Deete TILE  change [ Aadition
HAME HIGGINBOTHAM, DAWN ELIZABETH NAME 03/ |_|4,-L'|.;:~ ¥ _||3J 1 —[njra 150,00
STREET ADDRESS | 45375 OAK TRAIL STREET ADDRESS
Ciry -57-21 CALLAHAN FL 32011 iy -81-21P
WK VP T peete TILE [ Change [ Andition
NiME HIGGINBOTHAM, TREANA M HAME
STREFT ADDRESS | 448041 US HWY 301 ST3EFT ADIRESS
STy 51717 CALLAHAN FL 32011 ey -S1-21p
0L TS Tl opere e [T change [ Addihion
NAME HIGGINBOTHAM, DONNA W HaktE
SIRSET ADDRESS | 612125 RIVER RD. STREET ADDRESS
ome-5-20 - \CALLAHAN FL 32011 CiTy-5T-21P
e O deete TITLE [T change [ Audilion
HEML NAME
SERELT ADURLSS STREET ADDRLSS
LImY-§1- 218 : GITY-51-21P
TITE (3 Deiete e [ Change [ Addion
HAME HEHE '
SIR:LT ADGRLSS STREET ADDRESS
SIY-§T s CITY- 51- 210
TMLE O baiaie TILE [JChangs [ Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oY -S1-29 Ciy-50- 2

12. i hereby certify that the information supplied with this filng does net quality for the exemetions contained in Section 118, Florida Stawtes 1 further certdy that the information
indicalcd on iNis report or supplemental repart is true and accurate and thal my signaure shall have the same legal eftect as If made undar oath; that | am an otficer or directur
of the corporation or the receiver or trustee empoewered 16 execule this report as required by Chapter 807. Fierida Swatutes: and that my narne appears in Block 12 or Block 11
it changas, or on an akacprent wilh an address, with ail other ke empowearad.

SIGNATURE: Donna W, H:crq,nb othem 32/{?/03 Q47946884

SIGNATURE AND TYPED DR PRISITFD NAME OF SIGNING OFFICER OR DIRECTOR Das Day: e Fnara »




