FILED
2008 FOR PROFIT CORPORATION Jan 11. 2008 8:00 am

ANNUAL REPORT

b4

DOCUMENT # P98000048931 Secretary of State
1. Entity Name 01-11-2008 90031 036 ***150.00
MUSGRAVE CATTLE COMPANY
Principal Place of Business Mailing Adcress
8500 RTB4 E 3608 36THSTE
BRADENTON, FL 34212-9521 BRADENTON, FL 34208
L L LT

500 SR % Cast

Suite, Apt. #, eic. Suite, Apt. #, etc. 01652008 Chg-P CR2ED34 {12/06)

City & State City & State 4. FE! Number Applied For

dentor  EL 65-0845793 Not Applicable
Sq— D\ l l Country Zip Country 5. Certificate of Status Desired O ?.g,'giﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUSGRAVE, ROGER L
8500 SR 64 EAST Street Address (P.0. Box Numbser is Not Acceptable)

BRADENTON, FL 34212

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered affice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or printed narme of registered agent and tite If applicable. {NOTE: Registered Agent sxgnaturs required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may Be
After “ay 1, zm Foe will be $550.00 Trust Fund Coniribution. a Agded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TIILE P [ Delete TILE Ve [ cChange (M Addition
NAME MUSGRAVE, ROGER L NAME S%W\‘ &{_ Km‘ ber
STREET ADDRESS | 8500 EAST SR 64 SIREET ADDAESS | 2y 01§ 9&? Shreet EJ.
omr-si-zP | BRADENTON, FL 342029448 cir-s1-2ip Brodenttn, L 34208 y
1me ST [ Delete TILE Ve ' [ Change  [¥ Addition
NAME SCHMIDT, KIMBERLY NAME Peeiies, L aurie
STREET ADDRESS | 3608 36TH STREET EAST STREELADDRESS | (/o' 554 S-%ree{- Cirele East
oiv-si-zP | BRADENTON, FL 34208 oy-ST-2P Brodentt. . £ 34202
TITLE £ Delete TiieE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2IP
TTLE 1 Detete TITLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TILE [ Detete TME [JChange  [] Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2tP
TME [ oelete TITLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2If CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true tandg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (o 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 an atlac " with all other like empowered.

wigrant Hopo, L, Yﬂusq vase prﬁrc{tn{— |-1-DF

/a(«sujrune ANU TYPED OR W NAME OF ; YFFICEROR DIRECTOR Craytrme Phana ¥

SIGNATURE:




