2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # S04480 Mar 29, 2007 08:00 A
1. Enily Nema Secretary of State
A.D. CATTLE, INC.
Principal Place of Business Mailing Address
9417 SUN COURT 9417 SUN COURT (
I o ”II“I’I HI I|”| |||“ Il"l m» IIII IIl” I]l”l’l" |’|I| Ill» Mnm ” ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sune, Apl. #, elc. Suite, Apl # elc. 15t MOORE CR2E034 {10/08)
City & Slate City & Stale 4. FEI Number 65-0230627 Applicd I'zcr
Not Applicablo
Zp Country Zip Country 5. Certificate of Slalus Desirad | gi'gesqag:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEAR, CARL, W ,
9417 SUN COURT. Sireel Address {P.O. Box Numbor is Not Acceplable)
LAKE PARK FL 33403
City FL Zip Codo

8. Tho abova named entity submits this statement for tho purpose of changing its registerad offico or registered agent, or both, in tho State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sgnatute, typed o punleg name of regislered agent and e  apphcatle. {NOTE: Regrstered Agant signature required whan reinstating) DATE

“FILE NOWH! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  {JJ  Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE PT O Dolets ME [ Change [ Addilion
NAME SPEAR, CARL, W NAME

STREET AnDmess | 9417 SUN COURT STREET ADDRESS

CIIY-51-2IP LAKE PARK FL . CITY-ST-21P )

TIILE \E [ pelete 1l - ___[change [ Aadition
NAME SPEAR, NCRA, J NAME LOOR00ER2 256

STREET ADDRESS | 9417 SUN COURT STREE] ADDRESS D404 /07T-30000-010 150,00
cny-si-zp | LAKE PARK FL CITY-ST-21P _

nnr. - . 1 Delole TILE . . [ change (3 Acdilion
NAME . NAME

STREET ADDAE SS STREET ADDRESS

CIry-s1-21p CITY-ST-21P

THLE O Deleie TILE [ change [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S1-2IP

TITLE O petete e [ change [} Addilion
NAME ) NAME

STREET ADDRESS STREFT ADDRESS

CITY-S7-z9 CiTY-§1-7IP

TITLE [ pelete TITE [J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal offocl as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with alt other like empowered.

SIGNATURE: _Cs , Shea w) Proa ﬁ}g.?[/a? 56/ -632-Ysppt

SIGNATURE AND TYPED R PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR 7 MNaviires Phoeso 8




