FILED
2006 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) e May 01, 2006 8:00 am

DOCUMENT # 583293 Secretary of State

1. Entity Name 05-01-2006 90317 024 ***150.00
ECONFINA CATTLE COMPANY, INC.

Principal Place of Business Mailing Address
HWY 14 CORNER OF HWY 211 AND HWY 14 HWY 14 CORNER OF HWY 211 AND HWY 14

P.Q. BOX 576 P.Q. BOX 576 | T

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele. 1st MOORE CR2E034 (10’:05)
City & Slata City & Siate 4. FEI Number Applied For
59-3091903 Nat Applicable
£i Countr Zi Countr m
P uniry P Lniry 5. Certiticate of Status Desired O $8.75 Additiona)
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E‘%ﬁ%}&"YR&NDALL H. Street Address (P.O. Box Number is Not Acceplable}

(CORNER OF HWY. 14 & HWY. 221)
SHADY GROVE FL 32357

City FL Zip Code

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

SIGNATURE

Signature. typed or prived name ol registerad agent and litle IF apphcatle (NOTE* Regisleren Agent signature roquined when remstating) DATE

e FiLE e F Rk e 9. Election Campaign Financing $5.00 May Be
5.y AfterMay1, 2006 ee,W!’!rﬁe. 55{_5-’.0-00 T Trust Fund Contribution.  [3 Added to Fees
-, Make (‘:heg:lg;Payqtgle‘tg‘ Horida Department of State .

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - O pelete TITLE [ Change  [J Addition
NAME ROWELL, RH. - NAME

STREET ADDRESS |P.Q. BOX 576 N/A STREET ADDRESS

CITY-ST-2P SHADY GROVE FL CITY-§T- TP

TITLE O Delete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CiTy-S1- 709

TITLE [ Datate AITLE 3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-57-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-21P CITY-ST-7IP

TIILE O Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby cerlity that the informalion supplied with this liling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or directar
of the corporation or the receiv e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11

d

| ya | Saoe - g@)I97d3n

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae BCayhme Phona #




