2008 FOR PROFIT CORPORATION
ANNUAL REPORT

’ FILED

DOCUMENT # P98000071670

1. Entity Name
BAR 710 CATTLE, INC.

Principal Piace of Business

15349 COLLECTING CANAL ROAD
LOXAHATCHEE, FL 33470

Mailing Address

15349 COLLECTING CANAL ROAD
LOXAHATCHEE, FL 33470
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6. Nams and Address of Currant Reglistared Agent Lo C
OVERTON, LARRY ‘DO NOT WRITE

15349 COLLECTING CANAL ROAD
LOXAHATCHEE, FL 33470
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8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in

the obligations of registered agent.

SIGNATURE

the State of Flgridda. | am tamiliar with, and accept

Signature, typed or printed aamé of regestored agont and itk A applcable.

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will he $550.00

{NOTE: Rogrstered Agent gignature required whan rentatng) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribyution, Added to Fees

10. QFFICERS AND DJRECTORS

P
OVERTON, KAREN J

16349 COLLECTING CANAL RD
LOXAHATCHEE, FL 33470
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OVERTON, LARRY D

15349 COLLECTING CANAL RD
LOXAHATCHEE, FL 33470
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STREET ADDRESS
vy -51-2F
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TIME

NAME

STREET ADORESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CATY-ST-2P

12. | hereby certily that the information suppliad with this filir
indicated on this report or supplamontal report is true an

of the corporation or the raceiver or trustee empowered to exaciie this report as required by Chapter 607, Florida Statutes; and that my name ap

does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certity that the information
accurate and that my signature shalt have the sama legal effact as il made under cath; that | am an officer or direcior

changed, or on an attachment with an addrass, with all ather like empowered.
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SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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