-’ ..

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P070000322

1, Entity Name

E. ABBOTT CATTLE, INC.

70

Principal Place of Business

3257 MOYE RD.
BOWLING GREEN, FL 33834

Mailing Address

3257 MOYE RD.
BOWLING GREEN, FL 33834

2. Principal Place of Business - No P.O. Box 4

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2008 08:00 A
Secretary of State

L T

02152008 Chg-P CR2E034 (12/06)
City 8 State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Gountry 6. Certificale of Status Desired a $8'75 Mditicna|
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

EVERS, KENNETH B
424 W. MAIN ST.
WAUCHULA, FL 33873

Narme

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

City

Zip Code

FL

B, Tne above named enlity submits this staterment for the purpose of changing its registered othce or ragisierad agent, or boih, in 1he State of Florida.

the cbiigations of registered agent.

SIGNATURE

| am familiar with, and accept

Sqgrialurs. typael or ponled name of registerad agent ang

Tiths it applrcatite

{NOTF: Registered Agant signaiure réquired when renstating] -

DATE

! FILE NOW!Il FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

e

Trust Fund Centribution.

9. Election Campaign Firwan‘cing‘”;ij

$5.00 May Be
Added to Feas

10. . OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PSTD J pelgte TITLE ] Crange [ Addition
NAME ABBOTT, ELAINE J NAME igie
STREET ADDRESS | 3251 MOYE RD. STREET ADDRESS S L W Y 1 4T
CITY-ST- 2P BOWLING GREEN, FL 33834 CTY-57-2P
TITE O elere ME [0 Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDAESS
CIy-s1-2IP CTy-ST-2P
TITLE [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-5T-2P CIrY-St-2P
TILE ] Detete TIILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-S1- 2P
TILE 3 Delele TITLE [ change (7] Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CiFY-5T-2P.. o ) CITY-S1-2P
e R TME- t [change £ Addition
NAME U WY .
STAEET ADRESS ! | smReTavoReSs:| e .-
CHrY-S1- 2P CITY-51-2P

12 ! hereby certily that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
of the corporalion or the receiver o1 trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or an an attachment wiin an address. with all other like empowered

e

SIGNATURE:

SIGHATURE AND TYPED Q

RINTED NAME OF SIGNING OFFICER OR DIRECTCR

A~ LN T HEBe T F-3-085"

$63773- Y023

FACCS 1 D&Y

Dale Ouytrna Prong #




