. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} — FILED

DOCUMENT # P96000039036 Jan 31,2006 08:00 ANV
1 Entiy Neme Secretary of State
DOUBLE YOKE CATTLE AND LAND, INC.
Principal Place of Business © Mailing Address
4273 BLUEBERRY ST. 4273 BLUEBERRY ST.
AR RS
2. Principai Place of Busiaéss 3. Mading Addrass
Surte, Apt. #, stc. ] Suite, Apt. ¥, stc. 1st MODRBE CR2E034 {(10/05)
City & State City & State ) | 4. FEI Numper 59-3376226 N %z?_izi f?;;
Zip " Country Zip Couniry 5. Certificate of Stans Desired = gig;sq L,:rcgnonal
6. Name and Address ¢f Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
ZVZ’;J.?: IQIE#USE'BE?EEHBR%EST Sweet Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
: City FL l Zip Cade

8. The above named entuty submits this statement for the purpose of changing its registered office or registered a; agent, or both, in the State of Florida. 1am familiar with, and acceg
the obhigations of regsstered agent.

SIGNATURE - ——
Sinature. types ﬂf prted name of regsigted agont and life # appioatie (NGTE Regslated Agent signaturg reaured woen renstaling} DATE

FILE NOW'IL' FEE IS $150,00"
. After May 1, 2006 Fee Will Bemm
Make Check Payable to Florlda Deparkment )

9. Election Campaign Financing  $5.00 May ©
Trust Fund Contreuton, £ Added to Fees

10, OFF]CEFIS D DIRECTOFIS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Time PD ( 2 telets TiLE [l Chenge 1[4+
g WILLIAMS, KENT A HONOORA031 35

STREET ADDRESS | 4273 BLUEBERRY ST. STRELT ADDRESS H2/0B/06~-30086-019 150,00
or.s-2@  {MIDDLEBURG FL 32088 oY gr- 2

T VSTD T Delete THE [JChange [ A&
NaMEE WILLIAMS, DEBBIE NAME

STREEF ADDRESS | 4273 BLUFBERRY ST. STREET ABDRESS

omv-st-ze (MIDDLEBURG FL 32088 CITY.ST-21P

ne . ; I peete o . . [ Change [ Aot
NARE RARAD

STREET ADDBESS STREET ADDRESS

CITY-ST- 2P £ITY-ST-2P

e 7 Delete T ' D oge [t
NAME NaME

STREET ADDRESS STACTT ADDRESS

oTy-5T-7P oY-ST P

e CClpeele  f§ e Ol Charge  [Ja
NAME ’ MAME

STREET ADDRESS STREET ADDRESS

iy -57- Zif CiY.ST- 2P

TLE Olosee 1 e Ol Change  [JA+™
NAME ’ NAME

STREET ADDRESS STHEET ABORESS

City-S7-219 , CITy-81-2P

12, | hereby certily that the information suppl;ed with this fa!mg does not qualify for the exemptions contained in Section 118, Florida Statutes. T further certify that the informaiiu
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or direcic
of the corparation or the reghiver ar trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

% changed, or on an atiagdhent with,an address with all otber lixe empowsred.
Abbi X/Zéém,zz W’r’éo ) ’/Z%cﬂ R/ 2825552

SIGNATURE: ~
/  SIGRATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR GIRECTOR Daytime Prohe #




