2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s83293

1. Ennly Nams -

ECONFINA CATTLE COMPANY, INC,

Secretary of State

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

P.O. BOX 576 P.Q. BOX 576

Apr 25,2008 08:00 AV

2, Prngipal Place of Business - No P Q. Bos # 3. Malling Addross
Suite, Apl. #, elc. Suile, Apt. #, eic. 18t MOORE CR2E034 (10/07)
City & Siate ' Cuy & Stale 4, FEI Number Apptied For
’ 59-3091903 Not Apglicable
Zp Ceuriry awe Country 5. Certificate of Status Desired [} $8.75 Acaitionay
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
ROWELL, RANDALL H. . .
HIGHWAY 14 Street Address (P.Q. Box Number is Nat Accepiable)
(CORNER OF HWY. 14 & HWY. 221)
SHADY GROVE FL 32357
City FL 2Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regstered agent, or toth, in the State of Fiorida. 1 am famihar wih, and accept
the obigalions of registered agant.

SIGNATURE

S gnatee, ped of prered nara o isgrstered ngert a'vd La 1 apphostic, RGTE Ragistorec Agort e.qnolier -equead vy rersialr gt DATE

8. Eection Campaign Finarcitg $5.00 May Be
Trust Fund Contriouton. . [ Added to Fees

‘ Make Check Payable to Flor[da Deparlment ot Stnta ‘

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ peete TITLE [d Change [ Aaditon
NAME ROWELL, R.H. HAME :

STREET ADDRESS | P.O. BOX 578 N/A STAEE? ADDRESS UODa00922028

CT-st-2P  |SHADY GROVE FL CITY-5T 2P 05/15/08-80030-022 150,00

TTLE 3 Detete TITLE Jcrange  [1 Additon
NAME HAE

STREET ADDASS STOFF? ADURFSS

ITY-51-20F Gy -51-2IP

ML 73 Deete me [T change 3 Addition
NAME HAME

STREET ADGRESS STRFET ADDRESS

DITY-ST. 2 CITY-ST-2IP

il T Detete UL O change [ Aadibon
HAME HAMD

STREET ADDRESS STALET ADDRESS

CITY-S1-21P CITY-5T- 29

TITLE 3 peele TALL 3 change [ Anditon
HAME HARL

SIRELT ADURESS STRLLT ADDALSS

CY-SI-21P GITY-ST- 29

TIF [ Dewete TITLE O crange [ Addivon
NAME NEME

STREET ADDRESS STRECT ADDRESS

CiTY-51-2P CITY. ST 2P

12. | hareby certify that the informaticn supplied with this filing does net qualify for the exemptions containad in Seclior 119, Flerida Statutes | further cartfy thal the information
indicatad on this report or supplermental report is true and accurate ana that my signature shall have the same legal ertect as if made under oath: that | am an officer or director
of the corporation or the receerOrHpstee empowsLed lo execule this report es required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Biock 11
if changsd, or on an arhchn acdresy all gther Tike empowered

Lol 850497-430/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [0 T Daylone Phove #

SIGNATURE:

4l
/SIGNATURE 4




