2006 FOR PROFIT CORPORATION FILED 7
ANNUAL REPORT _ Mar 28, 2006 8:00 am

DOCUMENT #P02000110748
bt Secretary of State
TM CATTLE CO., INC. (03-28-2006 90124 050 ***150.00
Principal Place ot Business ) Mailing Address
2330 S. HIGHWAY 29 2330 S. HIGHWAY 29
CANTONMENT, FL 32533 CANTONMENT, FL 32533
A RS O A
Suite, Apt. #, etc., Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
57-1148138 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Siatus Desired (| feae-R’esq l‘gdra‘g“"“a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

MILLER, TERRY
2330 S. HIGHWAY 29 Street Address (P.O. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City FL Zip Codse

8. The above named entity s‘ppm'ﬂs this statement for the purpose of changing its registered olfice or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Swgnatute, typed of printed name of registereo agem and (te 4 apphcable. {NOTE: Registered Agent Eignature required when reinstating) DATE
FILE NOW!IIl FEE IS $150.00 9. Efection Campsign Financ‘rng $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O] Detete TME [J Change {7 Addition
NAME MILLER, TERRY L NAME
STREET ADORESS | 5401 CHESTNUT ROAD STREET ADDAESS
CITY-ST-2P MOLINO, FL 325776038 CITY-ST-71P
TILE (3 oelete TIRLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2IP Cimy-S§7-2IP
e [ cetete TIVLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-sT-2IP CITY-§7-21P
TME O Delete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-&iP CITY-ST-2IP
TILE 1 velete TME [J Change ] Adftion
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-ST-2IP CInY-S7-71P
TITLE [ perete TALE [J Change 7] Addition
NAME NAME
STREET ADDRESS ) . STREET AGORESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net gualily for the exemptions contained in Chapier 119, Florida Statutes. | lurther certify that the inlormation
indicated on this report or supplemental report is trua 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 corporation or the receiver ar irusiee ermpowered to execule this report as required by ptegf07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an att hmqnt with gh address, with al%@mpuwera /
SIGNATURE: /:Z“\ . /W/ 3 | 25 /Oé P20 756 26/

L SIGNATURE AND TPS&?Q PRINTED NEME OF SIGNING OFFICER OR DIRECTOR aytine Phone ¥
"

r



