FILED
2006 FOR PROFIT CORPORATION ~ Apr 27,2006 8:00 am

ANNUAL REPORT : € Ctat
DOCUMENT # P95000078549 ecretary or dtate
04-27-2006 90183 024 ***150.00

1. Entity Name

CRESCENT TS CATTLE COMPANY

Principal Place of Business Mailing Address .
. Luv
412785 HWY US 1 P.0. BOX 457 . .400bo
OAK HILL, FL 32759 SCOTTSMOOR, FL 32775 ) T
TS s =0
278 5. Hu iy (45 / |
Suite. Apt. #, etc Suite, Apt. #, etc. 01182006 Chg-P CRZE034 (11/05)
City & State - City & State 4, FEI Number Applied For
0 aKk / ')[7 / / ﬁ / 59-3364941 Not Applicabte
32 75 Cf Czulng }4 ap Country 5. Certiﬁgate of Status Desired O fg'gglﬁ?:‘;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narmne
SCHULLER, LAURIE T.
1278 SHWY US 1 . Strest Address {P.O. Box Number is Not Acceptable)
OAK HILL, FL. 32759
Cily FL l Zip Code

8. 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. | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE
. Sgpalure. iyped or prnied name ol registered agani and Lile f applicable. (NOTE. Registerad Agen! sgnature required when renslating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P O selete TE . [ Change [ Addition
I
NAME SCHULLER, LAURIE T NAME Schul Je la ursﬁ; 7
STREET AGDRESS | 4923 OXEN TRAIL stace anoress | JA T8 S U
orv-s1-2¢ | ROCKLEDGE, FL 32956 ov-stze | A I Hh / F 32759
TmE [ elete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE O velete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CAY-ST-2P CITY-ST-21P
TLE [ oetete TILE 3 Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE 1 oekete TMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oTY-ST-27P CITY-SI-2IP
TITLE [ oelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. i hereby ceriily that the information supplied with this fshn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation ar the r ver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address with all other lik m&ered

SKGNATURE AND TYPED OR PRINTED WEOF SKINING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




