. FILED
o OFIT CORPORATION
2006 ENNUAL REPORT (AR) Feb 09,2006 8:00 am

DOCUMENT # P04000004460 Secretary of State

1. Eniity Name 02-09-2006 90043 025 ***150.00
HENDRICK CATTLE COMPANY, INC.

L

Principal Place of Business Mailing Address

" 1623 SW 350 5533 NE CR 350 60013346

A e e

2. Pringipal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & Siate City & Slate 4. FEI Number Appiied For
20-0459629 Not Applicable
Zi Countr Zi Countr iti
b ¥ P Y 5. Certificale of Status Desired O 5875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

COULTHURSTY, BARBARA

) P.Q. Box Number is Not A |
172WMA|N ST Street Address (P.O. Box Number is Not Acceptable)

MAYQO FL 32066

City FL Zip Code

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

SIGNATURE

Sgnanse, Iyped of prtea name of regisiered agant and uWile | apobeatia {NQTE R Agent sgral when ronstating) OAYE

T FILE NOWIN FEEISS§150.00. - . ..
-, . After'May 1, 2006 Fee Wil Be $550. 00 .
Make Check Payable to Flonda Department of State :

9. Etection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. GFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ elete e O Change [ Addition
NAME HENDRICK, L DEAN NAME

STREET ADORESS 5533 NE CH 354 STREET ADDRESS

CTY-ST-2P  [MAYO FL 32055 orv-st-ze

TITLE VD w O oelete TITLE V ]U é Z %hange [3 Addition
NAME HENDRIGK, LUCIAN : e /6/ = U—'é"

STREET ADDRESS |RT 2 BOX 345 STREET ADDRESS 72/ U ﬂ 35‘0

ome-st-2p |MAYOEL 32066 Liry-S1- 20 ﬂ\/ o Kg >0 4

e S 2l 1 Detete L [JcChange 3 Addition
NAME THENDRICK, WILBER C ™~ TNMETTT T T - —
STREET ADDRESS [1523 SW 350 STREET ADDRESS

CITY-S1-21P MAYO FL 32066 CITY-ST-2IP

TITLE . O pelste TE . ) Change  [3 Additien
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ cetete TITLE fJChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S7-2F

M 1 Delee TiltE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIFY-5T-7IP

12. | hereby certily thal the information supphied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report oi supplemental repon is true and accurate and that my s%na(ure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or | e empowered to execuig this report asequire by Chapter 807, Florida Statutesg and that my name appears in Block 10 or Black 11

i Changed, or on an attachment wit ddress, wit othar like e DOWETegs.

SIGNATURE:
. .
I MATIIDE 2 NMA TVEEDR NS DEMNTER NAME ME CHEMIMG AESICER MR RIRESTADR ¥ F St Y TS




