_. . 2008 FOR PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT # P060000180

1. Entity Name

01

CASSEL ALLIGATOR HUNTING & PROCESSING INC.

Principal Place of Business

16608 SE U.S. HIGHWAY 301
LOCHLOOSA, FL 32662

Mailing Address

P.0. BOX 71
LOCHLOOSA, FL 32662

FILED
May 21, 2008 8:00 am
Secretary of State

(05-21-2008 90022 018 ***150.00

i IMII

DOAALED
(T

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
APPLIED FOR Not Applicable
Zp Country Ze Country §. Cortificate of $tatus Desiredt ] $8.75 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

RAMSEY, WILLIAM P
6315 SE U.S. HIGHWAY 301
HAWTHORNE, FE. 32640

Street Address (P.O. Box Number is Not Acceptable)

-

3 City

s

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed sprinted name of registered agent and Litle H applicaie. (NOTE: Registered Apant sinature required when reinstating) DATE
r'a

7

o FILE NOWII! .}EE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be

_Aftor May 1, 2008 .F“ will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P e N 7 Deiste THLE [ change [ Addition
NAME CASSELS, RAYMOND NAME
STREETADORESS | P O BOX 71 STREET ADDRESS
CITY-ST-BP LOCHLOOSA, FL 32662 CITY-ST-2P _
TME ST [T oetete THLE ‘5"- N [ w Change [ Addition
NAME CASSELS, MELISSA NAME
STREET ADORESS | P.O. BOX 71 STREET ADDAESS
CcIry-ST-2p LOCHLOOSA, FL 32662 CITY-ST-2IP
e vP O Delete TmE b-lp\ Wnanga ] Addition
NAME CASSELS, KATRINA NAME
STREET ADDRESS | P.O. BOX 137 STREET ADDRESS
CITY-ST-7IP LOCHLOOSA, FL 32662 CITY-ST-2P
me VP ﬂuem e [T change  [] Addition
NAME BOX, JEANETTE NAME
STREET ADDRESS | P.O. BOX 153 STREET ADDRESS
CITY-55-2P CITRA, FL 32113 ciy-51-2P
TME VP [ oglete TE 'D-U)\ Tctange [ Addition
NAME CASSELS, ASHELY NAME
STREET ADDAESS | 15415 SE U.S. HIGHWAY 301 STREET ADDRESS
CIry-ST-21P HAWTHORNE, FL 32640 CIvy-ST-2I¢
TITLE 7 pelete TIMLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-51-21P

12,71 héreby'certiffy“that the information sppptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgndl report is true and accurate ang that my signature ghall have the same iegal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver g i hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmeny wi
AR ) @597

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

5.3

SIGNATURE:
/ Daytime Phone #

7



