FILED
2007 FOR PROFIT CORPORATION 7 Feb 12,2007 8:00 am

ANNUAL REPORT ‘

DOCUMENT # P04000004460 Secretary of State
1. Entity Name 02-12-2007 90092 019 ***150.00
HENDRICK CATTLE COMPANY, INC.
Principal Place of Business Mailing Addiess
1623 SW 350 5533 NE CR 350 40013500
MAY(Q, FL 32066 ) MAY(Q, FL 32066
S B B CEE D R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-0459629 Not Applicable
Zip Country Zp Country 5. Gertificate of Status Desired 0 geaegesq l.;tr!g;tional
8. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registersd Agent

Name

COULTHURST, BARBARA

172 W MAIN ST Street Address (P.O. Box Number is Not Acceptable)
MAYO, FL 32066

City FL [ Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signiature, Iyped or prinled name of regism;_e‘j Bgent and titke i appicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS 5150-0'0.;' 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O vetete TILE [JChange [ Addition
NAME HENDRICK, L DEAN NAME
STREET ADDRESS | 5533 NE CR 354 STREET ADDRESS
CITY-ST-2IP MAYOQ, FL 32066 Gy -ST-2If
Fat
TITLE vD 1 Delete TmE V [" f" . L ﬁChange [ Addition
NAME HENDRICK, LICIAN NavE en 50 Ric é A}H& Ren Lolc dun/
STREET ADDRESS | 1623 SW CR 350 STREET ADDRESS Lo S"‘o
om-st-zp | MAYO, FL 32066 ciry-s-2fp / ¢z 5/}1'3:\/ o) /5’% f ,3 é(
THLE 3 [ Detete TITLE / [ Change [ Addition
SIREEY ADORESS | 1623 SW 350 STREET ADDRESS
CITY-ST-2P MAYQ, FL 32066 CITY-5T-27
LE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O pelese TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F _ CITY-S1-239
TALE - 3 Delete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, 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 officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachmeat with an address, with all ojher likeyempaw é / /
SIGNATURE: GZ /Q-cw MVAZ Z iDem«/ @ﬂ{d()/(rc 2UF/oF

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Date Daytime Phone #
Pl

3/
W SSSiiass =97




