FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 02-03-2006 90007 050 ***150.00
1. Entity Name
GUDE FAMILY CATTLE CO.
Principal Place of Business Mailing Address
16345 JESSAMINE RD. 16345 JESSAMINE RD,
DADE CITY, FL 33523 DADE CITY, FL 33523
Suite. Apt. 4, efc. Suite, Apt. #. etc. 01142006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE| Number Applied For
59-3213445 Not Applicable
<P Country Zip Country 5. Cortificate of Status Dested ~ [J $8+7 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GUDE, WALTER F :
16365 JESSAMINE RD. Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33523
s City FL I Zip Code
8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstere‘d agent.
\L‘ g
. - %%
SIGNATURE ; <
Signalure, Iyp'ﬂ‘.u' pdand name of registered agenl and e il applicable. (NDTE: Reglistersd Agent signatre required when Iensiating) DATE
5
7
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550,00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD : 3 Delete TITLE [ Change 3 Addition
NAME GUDE, WALTER F NAME
STREET ADDRESS | 16343 JESSAMINE RD STREET ADDRESS
CITY-57-2P DADE CITY, FL 33523 CrTY-ST-2P
TITLE SD [ Delete TITLE [ Change (] Addition
NAME GUDE, ALICEH NAME
STREET ADDRESS | 16345 JESSAMINE RD STREET ADDRESS
CITY -ST-2IP DADE CITY, FL 33523 Cy-ST-2IP
TiTLE {1 VPD ] Detete TITLE [ change ] Addition
NAME GUDE, WALTER C RAME
STAEET ADDRESS | 16265 JESSAMINE RD STREET ADDRESS
CITY-51-2iP DADE CITY, FL 33523 CITY-ST-2P
TITLE , J pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-721P CITY-ST-21P
TITLE O pelete TILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2P CY-5T-2F
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | hereby certify that the information supplied with this filin g does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or Trustee empowered [ execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with al} other like empowered.
SIGNATURE: lét-v Pl o) et o 0 Deecylies //2‘-’-/"6 Fo2-528-202/
SIGNATURE AND wpen OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prona +




