2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000032069

1. Entity Namg

WATKINS CITRUS & CATTLE COMPANY

Prncipal Place of Business

P.Q. BOX 1355
AVON PARK FL. 33826

Mailing Acldress
P.Q. BOX 1355

AVON PARK FL 33826

FILED
Apr 17,2008 08:00 A
Secretary of State

2. Principal Place of Busingse - No P.O. Box #

3. Maling Acdrass

Suile, Apt. #, olc.

Sutte, Apt. #, gic.

HERTNN DA

1st MOORE CR2EQ34 (10/07)
Crty & State Cny & Siale 4, FEI Number Applied For
43-1960206 Not Apgicable
2 Counry Zp Country 5. Certficale of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Ageant 7. Name and Address of New Registerad Agent
Namie
WATKINS, THOMAS 3 Streel Address (P.O Rox Number s Nat Aceeptabd
531 EAST LAKE LOTELA treel Address (P ox Number g Nat Acceptable)
AVON PARK FL 33825
City 2is Code

FL

4. The aoove named ertly submits this statement for the pursose of changing s registered ofiice or registered agent, or toin, in the State of Flonda. | am familiar with, and accept

the chigalions of regisiered agent.

SIGNATURE

Sagnure Typost of eved pan o O e sl nnern gl We FAarnsanig,

VST FEGsI 180 AGUP L GAINI LT R ey Fomeinhin [PAVIE

FILE NOW 111 FEE: IS $150.00 }
_ After-May 1, 2008 Fee Will Be $550.00; ;-
Make Check Payable to Fiorida Department of State "

9. Elecuon Camoaign Financing
Trust Furd Contiizution. [

$5.00 May Be ‘
Added tp Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGHY TG ORFICERS-AND DIRECTORS IN 11 ]
TmE D 5 pece TIME Ci 20 TIE-BN0 2 -1 chdude, DIEH agdition ]
MAME WATKINS, THOMAS S NAME

STREFT ADDRESS | 531 EAST LAKE LOTELA STREET ADDRESS

CITY- 47717 AVON PARK FL 33825 Ciry-51-2P

TITLE D ] [ netete TITLE [ trange [ Addition
NAME WATKINS, DEERA HAME

STREETADORESS 1531 EAST LAKE LOTELA STREET ABDRESS

CITY-51-75 AVON PARK FL 33825 CITY-51-21P

HILE 3 naee mLE [O crarge [ Addinen
NAME NAME

STREET ADGRESS STREET ADIRESS

CITY-S3-217 Ty -51-21P

i [ Deiete TLL 3 Change [ Aadition
HNAM:, HAME

SIREET ADDRESS STREET ADDRESS

Q=512 CIry-51- 2P

1L O De:cte TINLE T Change [ Addition
HAME KaWE

STRLLT ADERL3S SIEET ADIRESS

CIY-ST-21 CITY-51-2IF

TTLE O pete TILE [ Change [ Accivon
NAMZ HaMF

STHZET ADDRESS SIRELT ADDRESS

CITY- 31217 CITY-31- 28

12. | hereby cerlity that the irformation sunelied waith inis fing does not quality for the exernctions contaimed in Section 119. Flerida Statutes | funiher certity that e intormation
indicated an this report or supplemenat rapor is troe and accurate ang thal Ny signaiure shal! have the sama legal etec: as if madc under oalhy: thut § am an oficer or direclur
of the corparation or e receiver or trusiee empowered to execute this report as required by Chapier 607. Flarida Siatutes; and that my name appears in Bloek 10 or Block 11
it changed, or on an attachment willh an address, with 2l other ke empawerco.

55453 3Y¢

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

/7

Caw Dar:me Faove




