FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S84095 04-17-2006 90356 028 ***150.00
1. Entity Name
OAK LAKE CATTLE COMPANY, INCORPORATED
r S
Principal Place of Busingss Mailing Address
1202 NW 8TH AVE P.0. BOX 1284
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34973
s e v KRR ERERVEAR TR
1
Suits, Apt. #, etc. Suita, Apt. #, atc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0295258 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ ,?.?e Efqﬁﬁ’é’é”"“"’
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BYRD, I.E.
1202 N.W. 8TH AVE. Street Address (P.C. Box Number is Not Acceptable)
CKEECHOBEE, FL 34972
City FL l Zip Code

8. The above named entity submits this stalerment for the pur, ol changing its registered office or registered agent, or both, in the Staig of Florida. | am tamiliar with, and accept
* the obligations of registered ﬁgmt.
P

SIGNATURE St q’\‘ﬁ ‘ (W
Sigratare, typed ¢r printed name ol rogi-s!weﬁﬁ_avnd ml‘é"i'l applicable (NOTE: Registerad Agent signature requirad wnen reinstating) DATE‘
A4
FILE NOWII FEE IS $150.00 9. Elaction Campaign F?nancing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS - O Detete TNLE [ Change [ Addition
NAME BYRD, I. E. NAME
STREET ADDRESS | 1202 N.W. 8TH AVENUE STREET ADDRESS
CITY-§T-21P OKEECHOBEE, FL CITY-5T-2IP
TILE [ peiess TIE Vice President O change (3 Addition
RAME NAME Daniel M. Byrd
STREET ADDRESS STREET ADDRESS ]. 2 0 2 NW 8 th Avenue
CITY-51-21P CITY-ST-2IP Okeschoboe,EL 34972
TIILE 3 velete HLE [ Change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O pelete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TMLE O telete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P . CITY-ST-217
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-S1-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1@ execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachment with an address, with all other like e wered.

-
SIGNATURE: f< A ‘JL‘,?\“* R63434- 1wt

SIGNATURE AND TYPED OR Fmﬁ NAME OF SIGNING OFFICER OR DIRECTOR Daytare Phone §




