2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14,2008 08:00 AT

DOCUMENT # P02000110748

Secretary of State

1. Entity Name
TM CATTLE CO., INC.

Principal Place of Business

2330 S. HIGHWAY 29
CANTONMENT, FL 32533

Mailing Address

2330'S. HIGHWAY 29
CANTONMENT, FL 32533

100000 A

. 02112008 No Chg-@ CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T P
. . ) 57-1148138 Not Applicable
5. Cenrlificate of Status Desirad ] ?g'gesq l‘:s:c"tio“al

6. Name and Address of Current Rogistored Agont

MILLER, TERRY
2330 8. HIGHWAY 29
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typec of printsd name of regktered agent ana tte i applicable. {NQTE: Repisiarac Agent signature requicad when raingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2008 Fee wli! be $550.00

10. OFFICERS AND DIRECTORS |

AITLE D
NAME MILLER, TERRY L
STREETADDRESS | 5401 CHESTNUT ROAD

L

-2k | MOLING, FL 325776038 02,21 A08-80073-004 150,00
TME ’
NAME

STREET ADDRESS
CIy-ST-27IP

e ]
RAME
STREET ADDRESS

CITY-ST-2IP Do NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Civy-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-S7-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or trustee empowered lo execute this requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent withan address, with all ather like em, 1
—~— /% ) Q// /:.?//0)? 550 %85p ¢ 19
N

SIGNATURE Tm nhe\ou PRINTED NAME o@ﬁsmns OFFICER OR DIRECTOR Oate Daytma Prore #

SIGNATURE:




