——

. FILED
2007 FOR PROFIT@JORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P383000036611 BarD 04-19-2007 90410 009 ***158.75

1. Entity Name
WILLAWAY CATTLE COMPANY, INC,

Principal Place of Business Mailing Address q “ Jrlose
30395 NW 72ND AVE 30395 NW 72ND AVE
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972  US

T

02142007 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE pa==Tpo Fopied o

65-0519317 Not Applicable
ifi . 75 Additional
5. Cenificate of Status Desired Q/Fsi Required

6. Name and Address of Current Registared Agent

4m-§ﬁ-seu=rrrm::3mn-krvm DRIVE John H:Lc:‘n”dkt DO NOT WRITE
FORFPIERCET 84950 30845 IN THIS SPACE

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

thg obligations o% M -
SIGNATURE - 9//’/@7

Slgnsﬁe. Iyped or printed nama of regisiered agent ans title if applicabke. (NOTE: Registered Agent signatura raguired whan reinstating) 4 DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD .
NAME HOLCOMB, JOHN W

STREET ADDRESS | P.O BOX 370, 30395 NW 72ND AVENUE
CiTY-8T-21P OKEECHOBEE, FL 34973

TITLE DST

NAME HOLCOMB, KIMBERLY

STREET ADDRESS | P.O BOX 370, 30395 NW 72ND AVENUE
CIY.ST-71P OKEECHOBEE, FL 34973

TITLE vD
NAME HOLCOMB, JOHN W Il

STREET ADDRESS | P.O. BOX 370 NW 72ND AVE
CITY-§T-2IP OKEECHOBEE, FL 34973 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TTLE

NAME

STREET ADDRESS
Cry-8i-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Sedin s Y2 o3 Mo T1-6SGY|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




