2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) _ FILED

DOCUMENT # P99000037631 Mar 22,2006 08:00 AN
1. Entily Name : 1
Secretary of State
3 WAY CATTLE CQ., INC.
Principal Place of Business Mailing Address
13882 N. US HWY. 31 13882 N. US HwY. 301
T T ’ lll“lllmmtl'lm "m"ﬁmm Iml l”” ‘“‘"ﬂllmmlm ll lll'
2, Principal Place of Business 3. Maiing Address .
Sutte. Apt. #, elc. Suite, Apt, #, etc sl MOORE CR2E034 (10/05)
City & Slaie Crty & State 4, FEI Number ’ | 5pp]|edgt
S 59-3585533 Not Applcabie
& Couriry i Country 5. Ceriificaie of Statws Desved [ ?gggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageﬁt

Mame

BROWN, LARRY R
13992 N. US HWY, 301
OXFORD FL 34484 o

Cay - F_L ] ZIp Codé

Street Address {P.O Box Number is Mot Accepiabie)

8. The above named entity submits this slalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar w;'lh. and accepi
ihe abhgations of registered agent.

SIGMATURE L .- .
Sugriatuee typed or prnted name of wayskeed agent and ulie 1 appicable {MOTE Regisiored Agent snaiure moured wien remstaling DATE
- m:"‘-~ RN A o
FILE MGW"‘ FEE i&_} 3150"00 . - 8. Election Carmpaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be 5550.00 Trust Fund Contiibution. [} Added to Fees

Make Check Payable to Florida Department of State
15, T OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P 0 pesete i3 [l Change [ Acditon
NAME FLANDERS, L.B. HAME Eganmaa%??qga o
SIREET ABDRESS {5315 KATHLEEN RD. STRETT ADGRESS r14 J'E}E;‘:’E}S-—B{_’!Br:"-ﬂﬂz 150
OTY-S-2P  |LAKELAND FL 33810 or-sear it at Tr e
nitd v 0 pelete e Clhange [ Addition
MANE BROWN, LARRY R NAKE
STREET ABDAESS | 13952 N. US Hwy. 301 STREET ADDRESS
ciy-sT-2f |OXFORD FL 34484 CITY-S1-7P
L ST - — P IR ups . Ol Chane £ Adddion
NAE JOWERS, DONNIE ¢ HAME
SIREET ADORESS 14507 C.R. 103G STALES ADDRESS
CiTY-31-2F OXFORD FL 34484 Cixy-ST-2P
TLE 3 Detete TILE {Cichenge [ Aguition
NAME MAME
SIREET ADDALSS STAEET ADORESS
CIY-SI.7P CITY-51- 2P
TIiLE 1 petete TLE Change ] Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
oY ST 1P Y .SY- 2P
TnLE 3 Dete THeE O Cturge [ Addilion
NANE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P Cilv-ST- 1P

12. 1 heteby certly hal the information supplied with this filing does not qualify for the exemplions contained In Section 179, Florida Statutes. | further certily that the informabon
ndkcated on this report or sypplemental repon is true and accurate and that my signature shall have the same legal effect as if made under paih, that i am an officer or director
¢t the cerparation or the regfaver or frusies empgwvered to execule this repott as requied by Chapter 807, Florida Statutes: and that my name appears i Block 10 or Block 11

if changed, or on an altacfpent with an addresdl wih all other like empowerpd
Joyle

It Lt ]

2 4 a2 L
SIGHATURE AND TYF INTED NAME OF SIGNING OFFICER

% g~

Davtime Phoha 2

4

GR DIRECTOR

SIGNATURE:




