A FILED
200 Fo R\ o T May 07,2007 8:00 am

DOCUMENT # P02000110748 Secretary of State
1. Enlily Name 07 ook o
TM CATTLE CO., INC. 05-07-2007 90064 036 150.00
Principat Place ol Business Mailing Address
2330 S. HIGHWAY 29 2330 S. HIGHWAY 29
CANTONMENT, FL 32533 CANTONMENT, FL 32533 :
S S [T W WA O
Suile, Apt. #, elc. Suite, Apl. #, elc. 03152007 Chg-P CR2EC34 (12/05)
Cily & State City & Siale 4, FEI Number Applied For
57-1148138 Not Applicable
Zip Couniry Zip Country 5. Cerlilicale of Slatus Desired ] E‘i’g‘iﬂ‘ﬁ?s‘;uonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

Maine

MILLER, TERRY

2330 S. HIGHWAY 29 Sireel Audress (P.O. Box Nurnber is Not Acceplable)
CANTONMENT, FL 32533

City FL Zip Code

-

B. The.'_;_ibove named enlity subinits this slaternent lor the purpose ol changing iis registered ollice or regisleras agent, or both, in ihe State ol Fiorida. | am lamiliar with, and accept
thepbligations ol regislered ageni.-

SIGNATURE
PO Sigrature, typed o prnted name o wgsteced agent and ol d apehGatle, (NOTE tegitered Agent sghabure reueead whoen reslatieg ) UAIE
£,
FILE NOW!! FEE IS $150.00 9. Election Cfi:{wpalgn Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L) etete e ] Change ] Addition
NAME MILLER, TERRY L NAME
STREET ADORESS | 5401 CHESTNUT ROAD STREET ATDRESS
G- ST-2iP MOLING, FL 325776038 CRY-57-71P
TITLE {7 Delete e [ Change [ Additian
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-23F CITy-Si-21p
TITLE 7 Celete TilE [ Change [ Addition
NAME - NI
STAEET ADDRESS STREET ADDRESS
cry-sT-zip ChY-§7-2Ip
TINLE 7 Detete THLE O Chaige [ Addilion
NAME NAME
STREET ADDRESS STRZET ADDRISS
Coy-§T-2IP ChiY-Si-2Ip
TITE L] Detele THLE 3 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2ip
TINE ] Celete il [ Change [ Addtion
NAME NAME
STREET ADDRESS STREEV ADDARESS
Ciy-ST-21P CINY-ST-2IP

12. ' hereby cerlily thal the inlormation supplied with this liing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes, | lurther certily that the information
indicated on this repart or supplemenial report is true and accuraie and thal my signature shall have the samre legai eflect as il made under oalh; that | am an ollicer or director
of the corporalion Or the receiver o lugee empowered 1o execule this report as required by Chy D7, Florida Statules: and 1hat my name appears in Block 10 or Black 11l
changed, or on an atachiment with 2 acress, with all other like poweread.

SIGNATURE:

"L

-‘-ﬂ/—.‘\. -
siGNATURE AND TYPED OR Pthhﬁn‘qy& OF SIGNING OFFICER Of DIRECTOR™ Daie Daylane Prona #




