2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 09, 2006 8:00 am
DOCUMENT # P02000095194 5 Secretary of State

:SIETI(;‘YPNEEGCATTLE COMPANY. INC 05-09-2006 90081 018 ***150.00

Frincipal Place of Business Mailing Addrass
435 N PALMETTO AVE. P.0. BOX 416 ,
FORT MEADE, FL 33841 FORT MEADE, FL 33841 ¢

W

05052006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE rarrom— AeaFr

55-0795292 Not Applicable
5. Centificate of Status Desired ~ {] ?i;iﬁ?ﬂﬁom

6. Name and Address of Current Registered Agent

PSR DO NOT WRITE
FORT MEADE, FL 33841 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regist, apent.

SIGNATURE ﬁ//‘_’__ | S -/ ;Eﬁ L

9@&6. :yp% o printed name c! registered agent and ttie it appiicablo, {NOTE: Registered Agen: sighatura receired whan reinstating) o
FILE NOWI! FEE |s $550.00 9. Election Campaign Financing $5_00 May Be
Due by Seplembé’r" 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME SKIPPER, ABIGAIL U

STREET ADDRESS | 112 EDGEWOQOD DR N
CITY-ST-2P FORT MEADE, FL 33841

TITLE D

NAME SKIPPER, C. ALAN

STREET ADDRESS | 112 EDGEWOOD DR N
CITY-ST. 2P FORT MEADE, FL 33841

TILE
NAME

carap DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET APDRESS
CITY-8T-2IP

HilE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a , with all other like empowered.

SIGNATURE: M ez el Gz

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date = Caytime Phona &




