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| 2007 FOR PROFIT CORPORATION" i
7 ANNUAL REPORT (AR)

FILED

P02000032069 .
DOCUMENT # Apr 13,2007 08:00 AM
1. Entity Namo S t f St t
WATKINS CITRUS & CATTLE COMPANY ecretary ot State
Principat Place of Business Maibng Addross
P.O. BOX 1355 PO, BOX 1355
R R “m"””ml ”l" “M IIIN“WIMI ””l "I» l'””m”l”lm) ’m
. 2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, ¢le 1st MOORE CR2E034 {10/06)
City & Stat City & Sial . FEI Numbe Appiiad Far
ity e Iy . Slate 4. FEI Number 43'1960206 PRl -0
Not Applicable
|
e Country o Country 5. Corliticale of Slatus Desired .} $8.75 adational
Fee Aequired
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registerad Agent
Nama
WATKINS, THOMAS S
531 EAST LAKE LOTELA Streot Address (P.Q. Box Number is Nol Acceplable)
AVON PARK FL 33825
City FL ‘ Zip Codo
8. The above named onlity submils this stalement for the purpose of changing its registared office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Siynature, fypedt or printed name of ragistered agent and (ig 7 applcatia, [NOTE Ragstared Aganl signaiura roquired whan tainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fimancing 35,00 May Be
After May 1, 2007 FEE Will Be 5550.00 Trust Fund Contribution. D Added 10 Fees
Make Chack Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete me L . [dcnange [ Aadilion
HAME WATKINS, THOMAS S HAME UOonoaTo4aE:
steer apopiss | 531 EAST LAKE LOTELA STREET ADDRISS 4723 /07-R0022~011 150,00
CITY-S1-2P AVON PARK FL 33825 £Iry-si-2p
fLE D [ Delese TIRE [0 change [ Adclticn
NAME WATKINS, DEBRA B NAME
siRcc appatss | 931 EAST LAKE LOTELA STREET ADDRESS
Y- §T- 2P AVON PARK FL 33825 CITy-S1-7IP
T [ Detete T [ Change [ addnion
NAME NAME
STREET ADDRLSS STRLET ADDAF$S
CITY-$1- 2P CITY-SI-ZIp
e ] Delete THILE [ Change [ Addlltion
NAME HAME
STREE | ADDRESS SIREET ADOR] S8
Lify-81-2p - CHY-SI-4ip
e [ Detete o ' [l change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8)-2iF CITY - SI-£IP
IE [ Detete TIE O change [ Agditon
NAME NAME
STRELCT ANDRE 83 STREET ADDALCSS
CIY-51-21P CITY- S1-Z1p
12. 1 horeby cerlily that the informalion suppliad with this filing doos not qualify for the exempuons contained in Section 119, Flonida Statutes. | further cortify that the information
indicaied on this report or supplemantal report is truo and accurate and that my signature shail have (he sarne fegal effect as if made under gath; that { am an officer or director
ol the corporation of the receiver of lrusios empowered 10 exacute this report as required by Chapter 607, Florida Statulas; and thal my name appears in Block 10 or Block 11

il changed, or on :ﬂ%’“m an address, with ali othar iika empowaraed.
o | —
e —— ey . = o AL o r—
N Y R i //erqg S?Lf/h')‘/rm-f ?‘/r/ i
e i PRINTED NAME OF BIGNING OFFICER OR OIRECTOR Das * . )

F—




