C FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AN

ANNUAL REPORT Secret £ Stato
DOCUMENT # P99000110532 ecretary ol state

1. Entity Name

TALL TIMBER CATTLE & GROVE, INC.

Principal Place of Business Mailing Address ‘
16530 IESSAMINE RD 16530 IESSAMINE RD
DADE CITY, FL 33523 DADE CITY, FL 33523

IR UMNARA NI

: 01172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o AEEedFe

59-3614070 Not Applicable
0O $8.75 adatona

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

530 JESOAMINE RD DO NOT WRITE
DADE CITY, FL 33523 IN THlS SPACE

8. The above named enlity submits this statement lfor the purpose of changing 1Is registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of ragistered agent.

SIGNATURE

Signature typed o prinled name of registered agent and i f applcaols (NOTE Registored AQent sgnaturs raGLIred when renstating) ;_| ININTEIN) 1] I rls'ﬁ!l_.l 1
O T =Ry =TT TS0
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontnibution L Added to Fees
10. OFFICERS AND DIRECTORS l
TNLE D
NAME NATHE. ROBERT J

STREETADDRESS | 16530 JESSAMINE RD
CITY-$1-2IF DADE CITY, FL 33523

THLE D

NAME NATHE, PATRICIA M
STREETADORESS | 16530 JESSAMINE RD
CITY-§1-21P DADE CITY, FL 33523

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
City-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS | - - R - ’ :

s o

B R L ML e -

12, | hereby certfy that tha inlormation supphed with this filing does not gualify for Lhe exemptions contained in Chapter 119, Flarida Slatutes. | further certfy that he information
indicated on this repcrt or supplemental report (s trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporahon or the receiver or trustee ampowered t0 executs this report as required by Chapter 607, Flonda Statutas: and that my name appears in Block 10 or Block 11 if
changed, or cn an altachmant with an addrass, with ali other ke empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




