FILED

Apr 20,2006 8:00 am
2006 Foﬁ:ﬁ&ﬂrﬂ%%%';?rm“o" ecretary of State

of¢ e of¢
DOCUM ENT # P05000043571 04-20-2006 90187 006 150.00
1. Entity Name
R & RLIVESTOCK, INC.
Principal Place of Business Mailing Address q“ “5 Q‘? 7 1
2377 S.W. COUNTY ROAD 360-A 2377 SM. COUNTY ROAD 360-A . A
MADISON, FL 32340 MADISON, FL 32340
e S AV ISRRAW AR N KR
Suite. Apt. #, atc. Suite, Apt. #, etc. 04182006 Chg-P CRZED34 (14/05)
City & State City & Stats 4. FEI Number Appliag For
,JO - 4544 332 Not Appligglﬁe
ap Country Zip Country 5. Cenilicate c.>f Stawus Desired O ?8'75 K&dﬁ’";‘
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROGERS, CLINT A
2377 S.W. COUNTY ROAD 360-A Street Address (P.O. Box Number is Not Acceptable)
MADISON, FL.32340
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 Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itle Il applicable. (NDTE: Regsstered Agent signature requred when resnstatng) DATE
FILE NOW!I!! FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 3 Delete TIME [J Change [ Addition
NAME ROGERS, CLINT A NAME
SIREETADDRESS | 2377 S.W. COUNTY ROAD 380-A STREET ADDRESS
CITY-51-ZiP MADISON, FL 32340 CITY-§T-2IF
TN [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE S [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
VITLE 1 Detete TMLE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if mads under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: EXEN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Daytme Phone #




