-~-2008 FOR PROFIT CORPORATION

ANNUAL REPQORT (AR) FILED

Jan 25, 2008 08:00 A

DOCUMENT # P95000082437
Secretary of State

1. Eniily Nama

SUNCOAST CATTLE COMPANY, INC.

Faecipal Place of Business

14180 CENTRALIA ROAD |
BROOKSVILLE FL 34614

Matling Address

14180 CENTRALIA ROAD
BROOKSVILLE FL 34614

2. Principal Place of Business - Mo PO, Box #

3.

Malling addross

Suite, Apt. #, etc,

Suile. Apl. A, gic.

T T

15t MOORE

CR2ED34 (10/07}

City & State

Ciy & Slate

4. FE! Nemiber

59-3347054

Applied For

Not Apsheable

Zip Courniry

Zp Coanlry

0 $8.75 Acditional

5. Cerlicate of Stajus Dasired h
= ’ = Fee Required

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Npmin

BOUNDS, TERRELL B
14180 CENTRALIA RD
BROOKSVILLE FL 34614

Sireet address (P.O. Rox Numbar s Not Aceaplabla)

Cny FL 2 Coge

8. The apove narred entity submits this statement for the puroose of changing its registered office or registered agent, or eoin. in Lhe Siate of Flonida. | am famliar wih. and accept
the obingalions of registerad ayent.

SIGMATURE

San ture Liod of prpcost e e of rse erad e bart T e Deepiaazin, INOTE Registried Agor | v g Lare seanmind v sairealr gl DATE

: Make Check Payable to Flonda Department of State

SFILE NOWi" FEE IS $150.00 -

9. Flectus Camoaign Financing
After May.1, 2008 Fee Will Be $550.00° eoten Canaaion Firanciig

Trusz Fued Contricubon [

$5.00 May Be
Added 16 Fees

10. OFFICERS ANG DRECTORS 11 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLF, P [ peete it {7 Crange [ Andition
HAME BOUNDS, TERRELL HALF
STREFT ADGRESS | 14180 CENTRALIA RQAD STAEFT ANOAFSS
oITY-5T- 20 BROOKSVILLE FL 34614 Ciy-ST-71p
THLE $ T veete TyLE O Change [ Addibon
NAME BOUNDS, BEVERLY F IREi3 g o
e AnEEeS . . LONONaTaEE0S
STREET ADNRECS | 14180 CENTRALIA ROAD STAEFT ADORESE h e
L) AL -
ONV-51-78 JBROOKSVILLE FL 34614 CITY 5778 017 2938-00042-002 150, 00
i O peee TiE [ Ctange ] Addion
HAME L M
TEREET BDLARES | T T - N STAEET ADDRESS
CITY-57- 2% LY -5T-2P
THLE O peete NILE [ Cranje  [] Avidition
HIAMC Hami
STRELT ADURLSS STHELT ADJRLES
AR CITY-51-2IP
TILE, O Decie TILE [J Change U1 Addition
HEME HERE
STRILT ADLRLSS SIREET ADDRLSS
YLST R {My-57- 21
THLE [ oegte me O crange (7] Adddion
NEHE HEME
STRELT ADDHESS STRECT ADORLSS
GITY-ST-217 CiTY-51- 2P

12. | hereby certity that the infermatien suoplied with this fillng does nct qualfy for the exemptions contained in Sgcuon 119, Florida Staiutes | further certity ihat ine inforinaton
mdwcah.ci on this report of supplemental repar s treg and securaa and thal my signature shall have the same legal enec: as if made under oath: that | am an officer or director

of the corporauon or [he receiver or truslee empoweied ta executa his repon as required by Chapier 607, Florida Statutes: and that my nare appears in Bicek 10 or Block 11

her likg empowered.

C‘harr_,o_,, o

SIGNATURE:

on an altachrment willy an address, with ail

/5 //W/ﬂ!

Cum

e me Fagre




