2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 4 Apr 17,2006 08:00 AN
DOCUMENT # P96000098044 - Secretary of State

1, Eatity Name
INDIAN PASS CATTLEMEN'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
19325 GULF BLVD 18395 GULF BLVD
INDIAN SHORES, FL 33785 US 103

INDIAN SHORES, FL 33785 US

RN MR AR

03282006 No Chg-2 CRZED24 (11/08)

4. FEI Number Applied For
59-3430206 Not Applicable

o $8.75 acaitional
Fee Required

5. Certificate of Statug Desired

6. Name and Address of Current Registered Agent

ENGLANDER, LEGNARD S ESQ.
5859 CENTRAL AVE. 8TE 21
ST PETERSBURG, FL 33710

8. The above named antity submits this statement for the purpose of changing #s registered ofice or 1 and accept

the abligations of regislered agent.

SIZNATURE .
Sgnabre, yped Or crinted name of registerad spent and e 4 gppheabis, (HIGTE: Registered Ajent sigratre radqured when cemstatng) i DATE
FILE NOW!!I FEE IS $150.00 9. Eiection Gampaign Financing * _* $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS i
Wk op
NAME CATE, DONALD N
STREET ADDRESS | 19325 GULF BLVD
Ciry-87-2P INDIAN SHORES, FL
RILE psST
KAME CHIVAS, FRANKR
STREETADORESS | 169325 GULF BLVD
£my-ST-2p IDCIAN SHORES, FL
TLF
KAME
STREET ADDRESS
CITY-ST-2P
e
NAME
STREET ADCRESS
LRY-ET-2P
TIiLE
HAME
STREET ADBRESS
iry-St-zp
THE
HAME
STREET ADCRESS
CIY-S1-2P

12. | hereby cartify that the information supplied with this fiing 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 frue and accurate and that my signature shall have the seme legal effect as if made under cath, that [ am an officer of direstor
of the carporation o the receiver at jusstee empowered 10 execite this repert as required by Chapter 807, Fiorioa Siawles, and that my name appears in Block 10 or Biock 11§

changed, of on an atlachment wi addre: 5 ith al! other like empowered.
SIGNATURE: 4"4%’ * ‘fﬁf faé 727-39-49S 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Daytine Phons 8 R
. - o P ceir b MR iy . A L e .




