FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
*  ANNUAL REPORT ecretary of State

Fe ke e
DOCUMENT # P0O5000166115 04-24-2006 90361 001 150.00
1. Enlity Name
MCLAUGHLIN LAND & CATTLE, INC.
Principal Place of Business Mailing Address
2190 COUNTY ROAD 13 P.0. BOX 350672 60029750
BUNNELL, FL 32110 PALM COAST, FL 32135
s v ALV N WA ER ORI
Suits, Apt. #, aetc. Suite, Apt. #, etc. 01302006 Chg-P CRZE034 {11/05)
City & State Cily & State 4. FEI Number Applied For
20 "3 9‘? /3/ q Not Appticable
Zip Couniry 4p Country §. Certificate of Status Desired O Eeselgglﬁiddmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCLAUGHLIN, JEANETTE
2190 COUNTY ROAD 13 Street Address {P.O. Box Number is Not Acceptable)
BUNNELL, FL 32110

City FL ! Zip Code

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

SIGNATURE
Signalurg. lypad or prntec name of ragislered agenl and Ltis f applicable (NQTE: Rogistered Agent mgnalure required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Einancmg $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Addec to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE [n} O Delete HILE [ change [T Addition
NAME MCLAUGHLIN, ERIC NAME
STREET ADORESS | P.O BOX 350672 STREET ADDRESS
Cily-ST-iP PALM COAST, FL 32135 CIFY-S7- 4P
TITLE D 3 delete TITLE [J Change [ Addition
NAME MCLAUGHLIN, JEANETTE NAME
STAEET ADDRESS | P.O BOX 350672 STREET ADDRESS
QY-ST- 2P PALM COAST, FL 32135 CITY-S7-21P
TITLE D 1 Delete TITLE [ Change [T Addition
NAME MCLAUGHLIN, PETER NAME
STREET ADDRESS | P.O BOX 350672 STREET ADDRESS
CITY-§T-2IF PALM COAST, FL 32135 CITY-ST-2IP
LE [ Delete 1L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51- 2P CITY - ST- 2P
THLE O Delete TITLE {1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP CIIY-$1- 2P
TIMLE O vetete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-St-21p

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or supmemen tal reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered 10 execute this repor required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address. with all other like empower

Y/ 206 B- 37383

SKG%TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEN OR DIREGTOR Dale Daylima Phone #

SIGNATURE:




