FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P97000011184 03-23-2007 90013 037 ***150.00
1. Entity Name
TM LIVESTOCK, INC.
Principal Place of Busingss Mailing Address 1 J0
12275 HOLSTEIN DRIVE 12275 HOLSTEIN DRIVE q guav
JACKSONVILLE, FL 32226 IACKSONVILLE, Ft 32226
S P AR
Suite, Apt. 8. efc. Suite, Apt. #, 2tc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumbaer Applied For
59-3425754 Not Applicable
ij_ L Country “p Country 5. Certiticase of Status Cesired O gg'zgtﬁf:;ﬂmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOUSEY. CLAY.6 IR _ APG 0}:@\8&\&& 3. NA\(@J;C'
1 INDE DENT'DRIVE reet esg ox Mumber is Not ccepia 5 -
SUITE 2600 ST MRSRENETA Drive

JACKSONVILLE, FL. 32202

L Ci‘VTuo\(,gmu v FL ! BT,

. 8. The above nameé-en'ti -submits s statemery for the purpose of changing its registersd office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obkigationg 7
SIGNATURE A' :

’ - . S-afmm or p mmtef AT of egISees agant and title (HOTE: Rogiszs ed Agent ssgnatury radlod when reinstating) CATE
*rx U
! FILE Nwﬂu aFEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
‘|, After May 1, 2807 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
. L —
€ N\ -
10. e \'fv R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTDa: =~ = O Delete I [change 3 Acdition
NAME MOORE TERESA § o
SIREET ADORESS | 12275 HOLSTEIN DRIVE STREET ADDRESS
CiTy-51-2IP JACKSONVILLE, FL 32226 CITY-5T-2IP
T VPD O Deiete TILE [ change  [2] Addition
NAME MOORE, DOUGLAS | HAME
STREET ADDRESS | 12275 HOLSTEIN DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32226 CIry-§1-21¢
TITLE [ pelete 1 Ghange [ Addtion
NAME
SIREET ADDRESS
GITY-§T-2P
TITLE [ pelete TITLE (O Change [ Additien
NAME HAME
SIRELT ADDRESS STREET ADDHESS
CITY-57-21P oTE-ST-219
TINE 1 Delate TITLE [ Change [ Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
GITY-ST-219 CITY 51219
TNLE O oelets T [J Change [ Addition
NAME NAME
SIREET ADDRESS STHEET ABDRESS
GITY-5T-2IP CIry-ST-21P

12. I nereby cenity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegdl effect as if made undar oath; that | am an officer or director
of tha corporalion or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en attachment with an dddrsaf;uwnh r)ther like empowared.

SIGNATURE: 022 — 3 6 /07 Goy-757- 3323

SIGNATURE AND fﬂfsn OR PRIN o NAWE OF SIGNHNG OFFICER OR DIRECTOR ‘a a Daytra Phene #

/




