FILED
2005 FOR PROFIT CORPORATION Jul 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PI%SNEJJ:/IENT # P93000086000 07-07-2005 90079 044 ***550.00
NORTHWEST FLORIDA LIVESTOCK MARKET, INC.
Principal Place of Business Maihng Address
3007 AUCTION DRIVE P.0. BOX 250 N y
MARIANNA, FL 32446  US MARIANNA, FL 32447  US 20061857
RS e RN ERA RN TSR
Suite, Apt. 4, etc. Suite, Apt, #, efc. 06262005 Chg-P CR2E034 (10’,03)
City & State City & State 4. FEI Number - {Applied For
59-3216621 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [J ?3;'95(, Addiional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATUM, LLOYD
2845 HWY 71 N Street Address (P.C. Box Number is Not Acceplable)
MARIANNA, FL 32446
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE
Siegzaire, [YDed O UG 18R Gl FEOISIENen agerTt ar tite if applicabky tNOTE: Reniserad Agant signaiisre required wher reinstaning) DATE
FILE NOWN! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE P ] Deiete ITLE P Thange [ Addilion
MEME LLOYD, TATUM HAME
STREET ADORESS | 1404 W. CENTRAL AVE. STREET ADDRESS ;.6’ ?5‘ ﬁ‘/ & W” ‘7 7 / /|/
civ-s1-2p | BLOUNSTOWN, FL orste | gl BB, - B2 44k
TE s O Delete TITLE 7] change {7 Addition
NAME LIPFORD, MARJORIE NAME
STREET ADDRESS | 4228 MCCORMICK ROAD STREET ADDAESS
CAY-ST-ZP MARIANNA, FL CIvY-ST-2IF
Tme 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I CITY-$T-2IP
TITLE 1 delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-51-2IP
TITLE 3 Detete TITLE [J Change  [] Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZiP
TIME [ Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2P

12. | hereby certiy that the intormation supplied with this filing does not qualify for the exempilon stated in Section 119.07(3)), Florida Statutes. | further certity (hat the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address 4ith afl other like empowered.
SIGNATURE: 7%{ S5 45625513
Diw T Daytimy Prone ¢




