N

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25, 2007 8:00 am
Secretary of State

04-23-2007 30053 021 ***150.00

DOCUMENT # P06000113518

1. Enlity Mame

WATERMELON POND CATTLE COMPANY

Principal Piace of Business

25355 NW 8TH PLACE
NEWBERRY, FL 32669

Mailing Addrass

P.0. BOX 1199

NEWBERRY, FL 32669

(u018718

(VA AT

NADEAU, MICHAEL
7910 SW47TH COURT
GAINESVILLE, FL 32608

2. Principal Plece of Business - P Box l 3. Mailing Adaress

25145 i Bt

Suite, Apl. #, elC. . Suile, Apt. ¥ etc.
~ 01092007 Chg-P CR2E034 (12/06)

sSuTE (O i (

City & State City & State . FEY Number Applied For
GJREkRYy , FC t o 8986324 ot ADDRGND

2 Contr Zip Counry eruf i $8.75 additenal

& 2069 L}.S A 5. Cerificate ol Stakis Desued_ A Feo Reguired.

§. Name and Address of Curfent Registared Agent 7. Name and Address of New Regictered Agent
Name

Street Address (P C. Box Number is Nat Acceprahla)

City

FL l Zip Cade

8. The above nameq enlily SUDIMHS JNiS Si
the otiligalions of regist

SIGNATURE

I lor ine puspose of changing its registered ottice or registered agent, of bolh, in the State of Florida. | am familiar with, and accept

v /17/e7

i typed o pekeS tave of

sk ogor ard mie ¥

THOTE: Maguitorad AQert ugnaleg *ecLrod whon s U]

FILE NOWI!I FEE IS $150.00
After May 4, 2007 Fee will be $550.00

9. Elaclien Campalgn Finanging
Trust Fund Contribution

35.00 May Be
Added to Fees

10. OFFICERS AND QIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nn# PD O oexze WIHE Kcmngc [ Adaition

NAME NADEAU, MICHAEL MM ’

SIREE ADoREss | 7910 8TH PLACE smnaoess | 1940 Sw ¢TH CT

[P N8 NEWBERRY, FL 32669 OTY-5T.2IP GAIESNILLE | FL 22060%

e vD O Dokt me v O crange [ Aagivon

HAME CHANDLER, ALAN B N

STREET ADDAESS | 24318 NW B2ND AVENUE SIRLET ADDAESS

CTY-ST- 1P ALACHUA, FL 32615 chy-st-ne

mE [ Detete NILE Ccramge [ Adcitien

RAME AME

SIREE T ADORESS STAEE) ADDRESS

Cy.§1.2P CHfy-S1. 2P

T 7 petee nne Ornange  [3 Adoitons

HAME NaME

SIRELT AGDAESS STRECT ADDRESS

£ArY-SI1- 2P Livy-51-2F

WIE O oetere e O frange [ Adeinon

HAME HAME

STREET AODRESS STREET ADORESS

CITY-S1-2IP Ciy.st. 2P

TTLE O oelete E [Jchange [ Adoition

HAME NAME

STREET AGDAESS SIREET ADDRESS

CIY.SI. 0P CIrY-SF- 2P

12. | hereby certily that the inlormat.on supplied with this tiling d qualily lor the exemptions contained in Chapter 119, Florida Statutas. | furiher certify that the information
incticated on Ihis reporl or supplemental repart i3 true and ac te and that my signature shalt have the same (egal effact as ¥ made under oaih; tnat | ain an ollicer or direcion
ol tha carporation of the receiver o rusieg ors e this repont as required by Chapler 807, Flonina Statuies: and thal my name appears o Biock 10 or Block 11f
changed, or on an attachment with an . with all ath#hke empowered, (

SIGNATURE: AL iR AHDEM/ ‘4 Uk / 07 30y -TH

MGNATHRE AND TYPED OR PRINTED NAME OF LIGNING OFFICER 0R (IRECTOR

Nya Navimie Bt goe 2




