FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgiggnr:n ENT # P03000000854 04-30-2007 90472 031 ***150.00
WEST 35 RANCH & CATTLE COMPANY, INC.
Principal Place of Business Mailing Address
6200 CALVIN LEE ROGAD 6200 CALVIN LEE RDAD B U 0 4 5 3 9 4
GROVELAND, FL 34736 GROVELAND, FL 34736 :
L e AR LI
Suite, Apl. #, elc. Suite, Apl. #. elc. 04092007 Chg-P CR2EN34 (12/06)
City & State City & State 4. FEt Number Applied For
71-0921825 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired Od E‘gggq l‘:l‘_’:(;uo"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MULLANY, THOMAS
6200 CALVIN LEE RCAD Strest Address (P.O. Box Number is Not Acceptabie)
GROVELAND, FL 34736

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registared agant and title « applicable. (NDTE. Regisisred Agant sigraure requirst wher reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O pelere TMLE [ Change  [C] Addition
NAME MULLANY, THOMAS NAME
STREET ADDRESS | 6200 CALVIN LEE ROAD STREET ADDRESS
CITY-8T-21P GROVELAND, FL 34736 CITy-Si-2ZIP
TITLE STD O oelete TITLE [CJchange [ Addition
NAME MULLANY, ALISCN HAME
STREET ADORESS | 6200 CALVIN LEE ROAD STREET ADDRESS
CITY-51-7IP GROVELAND, FL 34736 Cay-si-2Ip
TME O Detete TLE Clchange [ Addition
HAME HAME .
STHEET ADDRESS STAEET ADDRESS
GiTY-ST-21P CITY-ST-ZiP
THALE O pelete TITLE [ change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-Z19
TITeE 1 velete N7LE O change [ Adaition
NHAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

12. 1 hereby certify that 1he information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify 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 efticer or diractor
of the corporation or thg receiver or lrustee empowered lo execute this report as required by Chapter 807, Florida Stawites; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attigckmerfhwith an address, with all,other like erppowered.

SIGNATURE: A ZM_/QQ&«, “SLQJ /’_Luuw CF[/ 9Ll /o7 \é‘sir)ifadcw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING om@i OR DIRECTOR Data Dayfne Prone #




