2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000091702 , Apr 28,2008 08:00 AV
o ’ Secretary of State
COWBOY CUSTOMS, INC.
Puceipal Plass of Busingss Ma:ling Acldress
335 S.E. 441, STEC P.C. BOX 3054
OKEECHOBEE FL 34374 OKEECHCRBEE FL 34873
2, Prnaipal Plece of Busimess - No PO Box# 3. Mahng Adcrass

Sure. Apt. #. ete. Satle. Apt # o 1st MOORE CR2E034 (10[07)

Criy & Steta City & State 4, FE! Numper Apphed For

37-1491885 NOI Appl Cabie
Zp Coumry “F Couniry 5. Cemiwcate of Statug Desired M $8.75 accttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmic

grg&a\BI%RﬁﬁLAAYRﬁ;.I SE Street Address (P O, Box Number 1s Not Acceptable)
OKEECHOBEE FL 34974

City FL Zip Code

8. The apove named artty submits trig statement for the purpose of changing s registared office or regstered agent, or cotr, in the Sute of Flonda, 1 am faminar with. and accent
the auhgations of registered agent.

SIGNATURE

St Loed 0T nered bante of fuu dered et anei e | arpizane ‘NOTF Feginiireg Ager Leguilrs feluirs e o Tileg DATE

9, Election Camoaign Finarcing $5.00 may 82
Trust Furdd Contritsuton. [] Added to Fees

¥:
Make Check Payable to Florida Department of State( .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TIE PS 2 peere TITLE [ Crange [ Aadiion
HAME SHRADER, CLARA NAME

STREET ADDRESS | 5400 HIGHWAY 441 SE SIRFET ADDRESS -
om.5t77 | OKEECHOBEE FL 34974 Cirv-51 7 e 150,00

N VT ] oipsete TILE JChange (] Aamition
NAME SHRADER, JAMES HAME

SIREET ADTRESS | 5400 HIGHWAY 441 SE SIRFET ADDRESS

CITY-51-71P OKEECHOBEE FL 34874 . GITY - 517

1§43 M  oeste 1ITLE [ Change ] Addition
NAME SHRADER, GLENN NARAE

STR:ET ADDRESS | 569 SW 87 DR STREET ADDHESS

CiTY-51-21P QOKEECHOBEE FL 34974 CHTY-57-20P

T ] Deste 1Lk O Crhange [ Addition
NAMS NAME

SIRZET ADDRLSS STRLET ADORLSS

LIy -ST- 2P CIY-5T- 2P

IRE [ Desste TIMLE O Change [ Aadifion
HAME. NAME

STREEY ADDRESS STALEY ADDRESS

CITY-ST- 218 CHY-SE-21P

TITE 3 geste TTLE [ Change [ Additon
NEKE HAME

STRZET ADDRESS SIFEL] SDORESS

CIFY-ST-ZIP Ty -ST- 2P

12. | hareby certily that the information suupled with this filing does net qualfy fur the exemptans enntamed i Seetion 119, Flerida Stetutes | furtnher cerlity that the information

indicated on this repont of supplerr enal repornt is tr.e and aGeusale ana that my signaiure shall have the same h:ga\ giiect as if made urder oathy; that | am an officer or directur

J the corporanon o ing raceiver o trustee empowered lo execute this report as required by Chapter 607 Fiorida Statutes: and hat my name appears in Block 15 or Block 11
fchanged, or on an altachment with an addrass, with aill cther ke empowered.

SIGNATURE: Wéﬂw Clara Sheodeyr @- ZV—dS) Fe3-44 0. Yeo2

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw ug Faonn #




