2006 FOR Phon OOIRPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Pes000054907 , Feb 06,2006 08:00 AM
1. Entiy Narve g Secretary of State
ORKEECHOBEE CATTLE COMPANY !
Prncipal Place ot Business Mailing Acl'ldre-ss :
1055 HIGHWAY 98, NORTH PO BOXj1288
S L
2. Principal Place of Business 3. Maxhni[wdrsss _
Suns, ApL. #, E’(; o 7 SU;!;,N}J(T@}’C_. : 1st MOOHE CH2E°34 {TGI'BS)
Cily & Stase Cily & State . 4. FEI Number Applied For
1 | 65-0603740 it hemton
Zip Couniry Zp [ t » Country 5. Certificate of Status Desired 3 ffe g;-sq:::}:éuonai
| & Nameand Address of Current Registered Agent ‘ 7. Nama and Address of New Reglstered Agent -
; Name
?é.ggﬂ l%g?—l'\ﬁ? E’SQF; NORTH Streel Address {P.0. Box Number is Not Accepianie) B

OKEECHOBEE FL 34972 .

ZinCods

City FL

8. The above s\af?re"cT entity sub;\iis s statemant for the purpose of changing its registoced office or registered agent, or both, in the Sats of Florida, | arm famibar wili_‘:, and éccf.—,-.
tne gbligalions of regsiered agen. !

SIGNATURE

Sefiliatut®, Tpprd o (AVROD NaltTer O IBQSIESDT 2pem Big Lo §i anplw_:a;‘.iu INGIE Hegalored Aget sabalule Wiued whea rensiafng| OATE

FILE NOWIR Fl':lE 1S S‘l 50.00
After May 1, 2006 Fea Will Be $550 00
Make Check Payable to Florida Bepartment of sta‘te

9. Election Campaign Financing $5.00 vay
Trust Fund Cantriautiar. {3 Added to Feas

[ 10, T T OrFICERS AND DIRECTORS — ¥t ACDITIONS/CHANGES TO OFF ICERS AMU OIREGTORS iN 11
TLL PT T Dalete i R O crange (] e
NAE CLEMONS, OTIS P - < L@ MAME e
Stte somlss {4853 NW 30TH ST, _ DY seres ooy O HonD42r 127
oFY si-2p | OKEECHOBEE FL 34972 : A arvsear 0271708 -30002-007 150,00
Wit 13 . O elets ) s O Change [ At
Hatac ALLEN, BILLY § name
STRELT ADDRESS | PO BOX 323 N/A i & S ADORLSS
onv-st-a¢ {BABSON PARK FL 33827 : § owv-srow
TS O oewe B . [JChange [Ta7
MAME . HAME
STRELT AUDRESS 1 B sieisr anopess
GlTy-51- 2P ' § ooy.greze
TME 3 Delete N O change  [JAs
NAME . L
SUREET ADDRLSS : | swer apomess
auv-st-ze o} omestae
TE 3 pelete - oune Crange A
NAME i WL
SIRCLT ADDRESS + | STGELT AQDRESS
CITY-ST- 2P o F ovesezp
HHE O cerets N IRt Cctage A
RAVE o
STALL ) ALDIESS B Smeriappuess
CiTY-51-2P o § euy-si-zp

12, { hereby ceitfy that the informaton supplied with tha khng ldees nat qualily for the exemptions con:amed in Secticn 118, Florida Stalutes 1 further certify that the | ||m)m'—"u "
wndicated on Qus repott or supplemental repon is rue and accurate and thal ipy signature shall have the same legat affect as « made undsr cath; that | am an officer of irecs
at the corpacauon or the receiver or Uusies empowered o execule this repofl as requited by Chapter €07, Flanda Statutes; and that my name appears in Black 10 or Bloc:k 3
if changed, or on an altachme with an address, with afl other fike cmpowexed

SIGNATURE:

~2- $63-743-5/2
mmwnsﬂnwpzaonmmmm "E m% TTOR toen l ‘170 &

[FETY Cavtrig Photd ©




