’ FILED
Apr 03, 2007 8:00 am

2007 FOR PROFIT CORPORATION . ecretary of State
ANNUAL REPORT 03-19-2007 90060 031 ***150.00

DOCUMENT # P08000015571
1. Entlty Name
C4 CATTLE COMPANY
Prncipal Place of Business Maiting Address
605 POOL BRANCH ROAD 605 POOL BRANCH ROAD
FORT MEADE, FL 33841 FORT MEADE, FL 33841
Suits, Apt. ¥, etC. Suite, Apl. 9, elc. 03022007 Cng-P CRE034 (12/06)
City & Siate City & Sials 4 / q Applied For
- ,ﬁ Net Appliceblg
Zip Gourllry Zip Couniry L . $8.75 Additional
5. Corlificate of Status Desired EI Feo Raquired
&. Name and Address of Currant Registerad Agent 7. Name and Aod of New Regl! d Agent
Name
CREWS, BRIAN
605 POOL BRANCH ROAD Swreet Address (P.O. Box Number is Not Acceptable)
FORT MEADE, FL 33841
City FL | Zip Code
8. The above nomed ertity subemits this statement for (he purposa of changing us regi d offica of reqQi agent, of both, in 1he Siate of Rorda. ) am larrsiar with, and accept
tha obiigations of registered agent.
SIGNATURE
. Signaturo, typed or prated name O regretored o8 and e APDICET. INQTE Aogrsimred AQor bigraturg roquared e romsialng ) CATE
FILE NOWII! FEE IS $450.00 9. Etection Campsign Financing $5.00 Moy Be
After May 1, 2007 Fea will be $350.00 Trusi Fund Contribution, | Added o Feas
10. OFFICERS AND CIRECTORS LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Deiete HiLg DO crange [ Addition
HAE CREWS, BRIAN NAME
STREE1 A0CAESS | BOS POOL BRANCH ROAD STALET ADDRESS
any.s1-zp FORT MEADE, FL 33841 CIMv.Si. 2P
TNE Vo B [ Belete 1Lk ClCrange [0 Amdizion
NAME CRUM, SCOTT NAME
SIREET ADDARESS | 403 POOL BRANCH ROAD STREET ADDRESS:
chY.sI-ap FORT MEADE, FL 33841 ory-st-ap
mE SD £ Detete HILE [dChange [ aadiion
KAME CRUM, ANGEL KAME
SIREET ADORESS | 403 POOL BRANCH RCAD SIAFE] ADDRESS
orY-St-ap FORT MEADE, FL 33841 LilY-5T-2IP
e 70 O psiete TiLE O cnange [ Acttion
RAME CREWS. ANNETTE NAME
SIREEr ADORESS | 805 POOL BRANCH ROAD SIREED ADDALSE
CIvY-51-1P FORT MEADE, FL 33841 oY -S1-2P
T3 J Oelete WILE O crange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-$1-ap City-5i-be
TLE O Deiere TILE Ochamge [ Addilion
NAME RALE
STREEN ADDRESS SIRELE ADDAESS
Ciy-Si-0p CIry-51-2P
12. ) hereby certily thal the information suppiied with this fiing does nol qualily for the exemplipns condained in Chapter 118, Florida Stalites. | further certity 1hai the information
indicated on this raport or supptemental repart is true nr:? accuiata and that my signatwe shall have the same legal otiect as it made unger oath; thal | am an olficer or direcior
ol the corporation tr Ihe receiver or irustea empowared lo sx.cuts \his repor as required by Chapler 607. Floada Stawnes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all giher lke empowered.
SIGNATURE: 3//£/d 7 8w3SEG22D 7
NAME AGHING OFFICER OR DIRECTOR Daseme Plore #




