FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PE?NSNEJ\EAENT #P99000110532 02-07-2007 90035 035 ***150.00
TALL TIMBER CATTLE & GROVE, INC.
Principal Place of Business Mailing Address AV U SV W w
16530 JESSAMINE RD 16530 JESSAMINE RD '
DADE CITY, FL 33523 DADE CITY. FL 33523
L R T R
Suite, Apt. #, eic. Suite. Apt. #. elc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3614070 Nol Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O Eeae‘;glgrd:'jﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATHE, PATRICIA M
16530 JESSAMINE RD Streot Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33523
City. o oe FL Zip Code

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

SIGNATURE
Signature, typed o printed nama ol registered agen! and 1tk Il applicabla {NOTE: Registered Agenl signatura requited when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trusl Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE o ' O Delete WE - Com— s se=w=ssco [thange [ Addition
NAME NATHE, ROBERT J NAME
STREET AGDRESS | 16530 JESSAMINE RD STREET ADDRESS
CITY.SI-21P DADE CITY, FL 33523 CITy-ST-2iP
TLE D 1 pelete TLE O change  [T] Addition
NAME NATHE, PATRICIA M NAME
STREET ADDRESS | 16530 JESSAMINE RD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33523 CITY-ST-2IP
TITE [ Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESE STREET ADDRESS *
crv-ST-2IF CIRy-§1-21P
TITLE [ peleta TITLE [J Change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINy-81-210 CITY-ST-2IP
TIME O Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITy-51-21P

12. | hereby certify that the information supplied with this filin g toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eftect as if made undar oath; that t am an officer or director
of the corporalion or the receiyli or trustee empowered 1o execule this repert as required by Chapter 607, Florida Staties; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme#it with an address, with all other like empowered.

SIGNATURE:\S. /o Dies, 770 424, _Atuicin NATHE _ 0!/30 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #




