2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT: # P93000036611 Apr 21, 2008 08:00 A
1. Entity Name
Secretary of State

WILLAWAY. CATTLE COMPANY, INC.
Frvaipal Placs of Business Menling Address
30395 NW 72ND AVE 30395 NW 72ND AVE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34872 :
2. Praogipal Place of Business - No PO, Box # 3. Ma:ing Adcrass

Suite, Apl. &, elc. Sule, Apt. #, gic. 1st MOORE CRZE034 (10/07)

City & Stare Cuy & State 4, FE! Number Apphed For

65-0519317 Nat Anolicable
I3 Zs Co. iti
o Counvy " Lounlry 5. Certficate of Status Desired O gge.gesqlﬁfeddmena!
6. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agent

Name

?(%LQ%ON% %’2R,N‘|JDO)|;\IJ\IE Street Address (P.O Box Numper is Not Acceptatils)
OKEECHOBEE FL 34972

Cuty FL Zip Code

8. The above named entity submits this statement *or tha puroese of changing its registered office or registared agent, or cor. in the Siate of Florda, | am familiar with. and accept
the ouligations of ragisiered ayent.

SIGMATURE

Qg e of 2t 1an s ot s s terad et @l e L sann {1.OTE Fagisteaad AZor L.fnlard el wnol oirenpr.gh DATE

FRILE-NOWHIY. FEE 1S:$150,00 7 <o . o
- 9, Elecicn Camoeign Financing $5.00 May Be
er.May 1, 2003 Fee Will'Be $550. 00 . Trust Fund Contcuton. [0 Added to Fees

M Make Check Payable to Florida Deparimeni of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1IN 11
TR PD [T Deete THLF [ Changz [ Aadition
NAME HOLCOMB, JOHN W MAMF o
STREET ADDRESS (PO BOX 370, 30395 NW 72ND AVENUE STREE? ADORESS E-007 150,00
G- S1- 217 OKEECHOBEE FL 34973 Cmy-31-2IP
e DST [T Deete e Ol change [ Addition
NAME HOLCOMB, KIMBERLY MANE
STREET ADDRESS [P.C BOX 370, 30395 NW 72ND AVENUE STAEFT ADGRESS
SITY-37- 7% OKEECHOBEE FL 34973 CITY- 51 2IF
Tk vD [ Deete M7LE [JChange ] Audition
HAME HOLCOMB. JOHN W Tl HAME
STRECT ADDRESS | P.CY. BOX 370 NW 72ND AVE STREET ADDRESS
CITy-ST-21P OKEECHOBEE FL 34973 CITY-ST- 21
1L 3 Deete TIILE [ Change [ Aadition
HAM: NAML
SIREET ADDRLSS STALET ADDRESS
Ty - ST-2P CITY-51-2IP
THLE O Deiate TLL O Change [ Addution
HAME ML
SIRE[T ADGRLSS STREET ADDRLSS
LIy -5l 2 GITY-§1- AP
TIeE [ peate TILE [ Change ] Addwan
NAME HEME
SIREET ALDRESS STRELT ADDRLSS
CInY-ST-217 Giry 51-20P

12. | hereby certify that the information supptied with this fitng coes not qualify for the exermnptions contained in Section 118, Florida Staiutes | furtnar certify that e intormaton
indicatod on this report ar supplernenial report is rue and accurate and that my signature shall have the same legal efrect as if made under oath. that | am an otficer or director
cf the corporanon or the receiver or trustee empowered (o execute this report as required by Chapier 607, Flzrida Statutes: and that my name appears in Block 10 o Block 11
it changea, or un an altachment with an address, with ail other l1e empowered.

SIGNATURE: [ R 7 74{’ FEr Y87 BIH 1T
- 5'@%?[1%%:7 JQWGMNG QFFICER OR DIRECTOR Navtnn Phacn ‘




