FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000065228 05-03-2006 90343 008 ***130.00

1. Entity Name
RAFTER 2M CATTLE COMPANY

Principal Place of Business Mailing Address
4144 W MAIN STREE P.0. BOX 907
WAUCHULA, FL 33873 WAUCHULA, FL 33873
R s AT INA R ARG
_ 1_1‘/5’ Yol g
Suite, Apt. #, efc. Suite, Apl. #, elc. 05012006 Chg-P CR2EQ34 (11/05)
City & State City & Siate 4. FE! Number Applied For
Wauchdy F1 65-0861641 Not Appiicaie
Zip Country ,{Z I?F: I Covntry 5, Certificate of Status Desired O geae;;asq Q‘rj:‘;“"“al
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

A Name

WILKINSON, LOUISE D

ONE LAKE MORTON DRIVE Street Address (P.O. Bax Number is Not Acceptable)

LAKELAND, FL. 33801

City FL 2ip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. i s

LA B .-

e wT. .
& L . .
SIGNATURE K . S
Signature, typed or_ printed name of registared agent and e i*#'p".““u" 2 _ {NOTE: Registerac Agen! signature required whan reirstaling) DATE
FILE NOWIll FEE 15 $150.00 .. 9. Election Campaign Fin'ancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 ~ Trust Fund Gontribution, 0 Added 1o Fees
4 . :
10. - OFFICERS AND DIFIECTOi:IS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE VST ’ © O Delere TITLE Ol change [ Addition
NAME MOORE, DIANE P NAME
STREET ADDRESS | 4144 W MIAN ST STREET ADDRESS
CITY-§1-2IP WAUCHULA, FL 33873 CIFY-ST-2iP
TITLE P [ Delete TIILE O Change [ Addition
NAME MOORE, KENNETH | NAME
STREET ADDRESS | 4144 W MAIN ST STREET ADDRESS
CITY-S1-2IP WAUCHULA, FL 33873 CHY-$7-3iP
TILE O Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-$1-7IP
TITLE D Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZP
TLE O oekete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP

12. 1 hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 olficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ Ouowne P Mane . ) e P ore. Seavekioy sl fei 863751 -116.L

SIGNATURE AND'TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR f Date Daytima Phone ¥




