2007 FOR PROFIT CORPORATION~
ANNUAL REPORT FILED

DOUBLE YOKE CATTLE AND LAND, INC.

DOCUMENT # P86000039036

1. Entity Narme

e o PR T,

frincipal Place'of Business ™

<L e Mailng Adoress . . . .. . . ' Dy v IRIET
4273 BLUEBERRY.ST, . . . .. . ... ... 4273BLUEBERRYST. . _ .. B ‘e
MIDDLEBURG, FL 32068 . ... MIDDLEBURG, FL 32068 ,

T AANEEWOTRAN

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Om— Aopied For
: 59-3376226 Not Applicable

O $8.75 addttional
Fes Required

8. Certlficate of Status Desired

6. Name and Address of Curront Registerad Agent

o, DO NOT WRITE:
MIDDLEBURG, FL 32068 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing i registered office or registeres agent. or-both, in the Siate of Florida.. ) am familiar with, and accept
tha obligations of reglstered agent. . . RN I O oy

SIGNATURE .
W f T e Sgeanys, wped o oreed name of cl mgent and 18 f mpp TR tMtJTE. Reguisred Agen gnatre recqured when reneaing) DATE

D S I T ) ’

" FILE NOWIII FEE IS $130.00 . | 19 Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 - “Trust Fund Contribution. . [} . Added to Fees

10. OFFICERS AND DIRECTORS ]
TE PD ' -
NAME WILLIAMS, KENT
STREET ADDRESS | 4273 BLUEBERRY ST.
CaTY-5T-29 MIDDLEBURG, FL 32088 .
TME VETD - Uo0oo0E1 1052 -
MANE WILLIAMS, DEBRIE HeA0e/07-30045-025 150,110

STREET ADDAESS | 4273 BLUEBERRY ST.
GITY-§1-2P MIDDLEBURG, FL 32068

TILE
RAME

P DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CTY-g7-2P

TTLE

NAME

STREET ADDRESS
Cry-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST-27

12, { hereby certify that the information supplied wilh this filing does not qualily for the exemptiona contained in Chapter 119, Florida Statates. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation or the recgjver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; ang thal my name appeass in Black 10 or Biock 11 if
changed, or on an aftach 1t with an address, with all other like empowered.

SIGNATURE: e 7‘/1/54(@” Y 'ﬁ’fs ’//m0'7 %ﬂ/ﬁfﬁ{f S2_

/ SIGNATURE AND TYPED OR PRINTED MAME OF $)GNING OFFICER OR DIRECTOR Daytrne Phona #

Jan 30,2007 08:00 AM
Secretary of State




