2007 FOR PROFIT CORPORATION " FILED

UMENT # P97000105317

ame

LAND AND CATTLE CO., INC.

cinghelace of Business Mailing Addrass
‘%@NTFORD RD 3922 BRANTFORD RD
SK|YRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

il LR

l{‘i 01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T IR

59-3481517 Not Applicable

] $8.75 Additional

5. Certificate of Status Dasired Fae Required

0. Narme and Address of Current Registered Agent

1240 KENARD STREET DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named entty submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGMNATURE
Signaiure, typed o printedt nama of ragistared agenl and title if Bppiicabla. {NOTE: Regtsterad Agen signaiure requiren whan reinsiating) DATE
" , " . S s
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | .ali“;':'v'HU-Ur—','ﬁﬁ,’ IV
After May 1, 2007 Fee witl be $550.00 Trust Fund Contripution, O  AddedtoFess SLrAN-al034 -0 180, 00
10, OFFICERS AND DIRECTORS I
Tme D
NAME HOPE, BENJAMIN E

STREET ADDRESS | 3822 BRANTFORD RD
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168

TITLE D

NAME HOPE, CAROLYN M

STREET ADDRESS | 3922 BRANTFORD RD

CITY-ST-2IP NEW SMYRNA BEACH, FL 32168

TITLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hersby cartify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on this report or supplemental 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: e 2 M CD},‘M /V/D‘;‘/’) 39¢r9> 523

8IGNETURE ANPTYPED OR PRINTED NAME GF(ﬁGNING OFFICER OR DIRECTOR Dayiime Fnona #

ANNUAL REPORT Jan 17,2007 08:00 AM,
T Secretary of State



