2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # s85699

1. Entity Mame

SHELTRA CATTLE COMPANY

Principal Place of Business Mailing Address

14911 VAN BUREN AVE.
P.0. BOX 336

0. BOX
INDIANTOWN FL 34556 INDIANTOWN FL 34856

- 14811 SW VAN BUREN AVE.
P. 336

2, Prncipal Place of Business 3. Maiing Address

Suite, Apt. #, alc.

FILED
Feb 17,2006 08:00 AM
Secretary of State

L

Suite, Aat. #, elc tst MOORE CRZE034 (10/05)
Cily & State City & State 4, TEI Number . Applied Far
65"0293405 rt Nﬂlﬁp{“fcﬁf‘::‘
Zip Country Zip Cauntry 5. Certificate of Status Desired ﬂ gg‘gfﬁ?:éﬁmal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
SHELTRA, CARMEN — -
S A P.O. ber & A It
14911 VAN BUREN AVE. treet Address {P.O. Box Number is Nat Acceplable)}
INDIANTOWN FL 34856 T
City FL l 2ip Cada

the oblipations of registered agen.,

SIGNATURE

8. Tho above named entity submils this stalement for the purpose ot changing its registered elfice ar tegisterad agent. or both, in the State of Florica, | am Farmiiar with, and accept

Srgnature, typed o mmed Teme of registeed agent and WG ST apphoable

{RCTE Regisiorers Agem signaluse requlisd whern teineiatng} DATE

FILE NOWII FEEJS §15080. . . .
. After May 1, 2008 Fee Wil Bo $550.00... .
Maka Check Payable to Flarjds Departmant of Siate. |

9. Election Campaign Financing $5.00 way e
Trust Fund Comritution. [ Added o Fees

10, OFFICERS ANDDWECTORS  F. ADDITIONS {CHANGES TO QFFICERS AND OIRECTORS 1N 11 '
TILE v 3 Detete THLE [ Ctange 3 Additian
NAME SHELTRA, CARMEN HAML

STREET ADDRESS | 14911 VAN BUREN AVE. STAECT ADCRESS

Ciy-5T-28  {INDIANTOWN FL CHY-5T-2P

TILE P 0 etete HE 3 chenge [T Additien
NAT SHELTRA, RICHARD E. mANE Lo0po04 38030 T
STREET ADGRESS | 1481+ VAN BUREN AVE SUREE T ATDRESS J2/28,00-80073-024 158,75
Cmv-ST-2¢ [INDIANTOWN FL eIry-s1-2p

it 3 Deete e T Charge ] Adtuion
HAME HARE

STEET ADDRLSS STREET ADDAESS

ory-ST- 240 LiTY-ST-2IP

HELE 3 Oelete TALE I Crange [ hddition
HAME WAME

STREET ADLRESS STREET ADDRESS

-T2 EITY-§1- 2

TME T oetete TLE [T erange ] Addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CiTY-SE- TP

HILE 7 oajete T {1 Ghange [ Adaitian
RAME HAME

STREET ADORLSS STHEEF ADDRESS

Sity-51-2 LY -S- 2

of the corporation or the 1
it changed, or on an

SIGNATURE:

12. | hereby certiy that the information sup|p$ied with this filing does nol qualily for the exemptians contained in Saction 119, Florida Stafutas. { turlher cerlify that the infarmation
Indicated an this report ar supplamantal report is true and accurate and thal my signaiure shall have the same lega) sfisct as if made under oath, that | am an athcer ar director
var ar trustee empowered g gxecute this repart as required by Chapter 807, Florida Statutes; and thalmy name appears in Block 10 or Bioek 11

A wilh an acdress, with alt ciheg like egipowered
g /44/

2-1:10(, *172-597-3130




