2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AF) _ Apr 09,2007 8:00 am

DOCUMENT # P95000054507 i ecretary of State
" Enlly fame 04-09-2007 90047 007 ***150.00
OKEECHOBEE CATTLE COMPANY e '
Principal Place of Business Mailing Addross
1055 HIGHWAY 98, NORTH PO BOX 1288
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addroes
Suile, Apt. #, elc. ‘ Suile, Apl. #, oic 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEI Number 65-0603740 Applied For
Not Applicable
Zip | Country i Country 5. Corlficale of Status Desired O ?g';esq,_:i,d(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLEMONS, OTIS P
1055 HIGHWAY 98, NORTH sSreet Address (P.O. Box Number 1s Nol Acceplabie)
OKEECHOBEE FL 34972
City FL Zip Code

8. Tha above named enlity submils this statement for the purpose of changing ils registered olfice or registered agent, or bolh, in the Slate of Florida, 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed of prinled neme of registee Agaent and Hile I appkcanle. [NQTE. Regisiered sgent sigralure rgnurea wnen rainsla.ng) CATE
FILE NOW!!! FEE IS $150.00 i N
" 9. Eleclion Campaign Financing 5.00 May B

After May 1, 2007 Fee Will Be $550.00 Trost Fund Gontibcton. . LI 35.00 way b
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiite PT 1 Detete i V.S O change A daivon
e CLEMONS, OTIS P e Susanne M .Cleimn ons
STREET ADORESS | 4853 NW 30TH ST. sro s | FRSA A W Bo 1
Y- 5T~ OKEECHOBEE FL 34972 51
o-st-ap asw | Olacecholee [ 34972
SITLE V8 ?'.Delele IIHE [ change [ Addition
NAME ALLEN, BILLY NAME
STREET ADDRESS | PO BOX 323 N/A SIREL | ADDRESS
cv-si-2p | BABSON PARK FL 33827 CITY-Si- 2P
e O peleie TiTiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SRY-81- SR G
THLE 7 Detete TIME O change [ Addilion
HAME NAME
STREF | ADDRESS STREF 1 ADDRESS
CITY-ST-2IP CITY-31- P
TITLE [J petete TINE [Jchange [ Addition
NAME, NAME
STREET ADDRESS STRET'T ADDRESS
CITY - ST 1P CITY-$1-4IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME,
SIREET ADDRESS SIAFF | ADDRESS
GINY-SI-2IP CITY-S1- AP

12. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment wilh an address, with alllther like cmpowered.

SIGNATURE: ¥ £ % L — 32 -21-07  863/7%3-U43z

SIGNATURE AND TYPPD off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayhime Phore §




