2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # S50134 Feb 05, 2007 08:00 AM
1. Entity Name Secretary of State
HARVEY CATTLE AND LIVESTOCK COMPANY
Principat Place of Business Mailing Address
2709 LITTLE ROAD 2709 LITTLE ROAD
R . H"um ‘I‘ I”U Im’ "III “m lm m” m“ I‘l“ W‘ Iﬂ“ I’l”ll‘ “ l"‘
2. Principa! Place of Business - No PO Box # 3. Mailing Address

Suite, Apl. #, alc. Sutte, Apt. #, olc. 1st MOORE CR2E034 (10/66) :

City & Stale Cily & Slate 4. FEI Number R |Applicd For

59-3066404 lNol Applicable
2 Country Zip Country 5. Cerlilicate of Stalus Desirod O 58'75 Addttional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name s . .-
HARVEY, LONNIE
1011 ORANGEWALK DRIVE Strect Addross (P.O. Box Numbaor is Nol Accaplable)
BRANDOCN FL 33511

Cily FL ’ Zip Code

8. The abovo named en[ny submits this stalomont for the purpose of changing its regislered offico or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accep!
the obligations of regisiered agoenl.

SIGNATURE
Sgnanre, iyped or nhniad ramy of registarad agent and Lie ¢ epphcable. [NOTE: Regsstered Agent signalure recuired when reinstating) DATE
!
FILE NOW!l! FEE IS §150.00 . 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fel? Will Be $550.00 Trusi Fund Contributon L1 Added o Feas
Make Check Payable to Flortdq Department of State
10, OFFICERS AND DIRECTORS | TN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P -

Tine 7 Detete 1L OIS 21 27 [ Ghange [ Addition
wu | HARVEY, DOROTHY i D2/ A0 S5 15 150. 00
sTResT npprss | 2709 LITTLE RD SIREFI ADDRESS S )
CiTY-ST-2IP VALRICO FL 33524 CITY-S1-ZIP
i VP O Detete i Dl cnange [ Addilion
NAML HARVEY, LONNIE NAKE
sireLT aporess | 1011 ORANGEWALK DRIVE STRELT ADDRESS
CITY-SI-7IP BRANDON FL 33511 CITY-SI- 2P
mer (3} 3 pelere TITLE [ change (] Addilion
NAML HARVEY, DEBORAH NAME -
STRELT ADDRESS | 1011 ORANGEWALK DR. STREET ADDRLSS
CITY-SI-7IF BRANDON FL 33511 CITY-$1- 29
TILE O pelete nme [JCnange ] Adorlion
NAME NAME
STREFT ADDRISS STREET ADDRESS
CliY-S1-4IP CITY-SI-7IP
TILE O pelete TINE [ change [ Aadiuon
NAME NAME
STREET ADDRESS STAEET ADDRLSS
CIIY-s1-2IP CIry-si-7IP
MLE [ peteto . [ change [ Aadilion
NAMF NAME
STREET ADDRESS STREET ADDRESS
€Iy -ST-2IP cIvY- SF-7IP

12. | hereby certify thal the information supplied with this fling doos not qualify for the exemplions coniained in Section 119, Florida S1atutes. | furthor certify that the information
indicated on this report or supplemental report is truo and accurato and that my signature shall have the same legal effecl as if made undar oath; that | am an officer or director
of Ihe corporation or the raceiver or rugje cmpowerad 10 execulo this repert as requirod by Chapler 607, Flonida Statules; and that my name appears in Black 10 of Biock 11
it changad, or on an aliachment wi address, wilh all other #ke empowered.

SIGNATURE:

Daytme Phone #



