2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # P93000036611

1. Entity Name
WILLAWAY CATTLE COMPANY, INC.

Secretary of State

(03-28-2006 90120 048 ***158.75

Principal Place of Business

30395 NW 72ND AVE

Malling Address
PO BOX 370

OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34973 US
A g RO
, 30235 _NW M3ud Ave
Suite, Apt. #, etc. Suite, Apt. #, sltc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
Okga dndaee , L 65-0519317 Not Appicable
Zp Country le3 Y912 Ctjgy 5. Certificate of Slatus Desired 0 Eese ;fq 3?:{;“‘3“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
FEE, FRANKH IlI :
401-A SOUTH INDIAN RlVER DRIVE Street Address {P.O. Box Number is Not Acceplable)
FORT PIERCE, FL 34950
City FL ] Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, lyped of prinled iame ¢f rogistered agent and bille i applicable.

{NOTE: Registerad Agonl signatura reguired when rginstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete LE [] Change  [] Addition
NAME HOLCOMB, JOHN W NAME

STREET ADDRESS | PO BOX 370, 30395 NW 72ND AVENUE STREET ADDRESS

CITY-ST-ZP OKEECHOBEE, FL 34973 CAY-ST-2P

TITLE DST 3 oelete TITLE { Change ] Addition
NAME HOLCOMB, KIMBERLY NAME

STREET ADDRESS | P.O BOX 370, 30395 NW 72ND AVENUE STREET ADDRESS

CiTY-ST- 2P OKEECHOBEE, FL 34973 CI7Y-ST-2P

TIME VD 3 pelee TITLE [ Change [ Addition
NAME HOLCOMS, JOHN W Il MAME

STREET ADDARESS | P.O. BOX 370 NW 72ND AVE STREET ADDRESS

Ciry-81-21P OKEECHOBEE, FL 34973 CITY-87-2IP

TITLE [ petete TLE {J Change  [C] Addition
NAME NAME '

STAEET ADDRESS STREET ADORESS

cITy-s1-2p CITY-ST-21P

TITLE O pelete TITLE O change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TINLE 1 pelete HTE [ Change  [] Addition
NAME AME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTy-ST-2IP

12. | hareby certify that 1he information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 31 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e

T B3y ses

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




