FILED
2006 FO NNUAL REPORT T oN Mar 14, 2006 8:00 am

DOCUMENT # 538553 Secretary of State
1. Entity Name 14 ®okx
WOOD BRIDGE HORSE FARMS, INC. 03-14-2006 50033 020 7#7150.00
Principal Place of Business Mailing Address
7211 MUSHINSKI ROAD 727171 MUSHINSKI ROAD
TAMPA, FL 33625 TAMPA, FL 33625
T S AR R EAER ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042006 Chg-P CR2E034 (11/05)
_ City & State City & State 4, FE| Number Applied For
= : . 59-1754315 Not Applicable
‘; Zie . Country Zie Country 5. Certificate of Status Desited a geBeZesq 3:’:;“”"“
6. Name and Address of Current Registerad Apent 7. Name and Address of New Registered Agent
PR Name
THOMAS, GAlL A .
WOOD BRID:GE:HORSE FARM, INC. Street Address (P.O. Box Number is Not Acceptable)
7211 MUSHINSKI'RD. :
TAMPA, FL *33625
' :‘-_ o City FL Zip Code

8. The abave named entity 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
the obligations of registered agent. .

SIGNATURE
Signature. typed or primed name of registered agent and ttle i applcable. (NOTE: Registered Agent signaiure requied when renstating} DATE
FILE NOWI FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M O pelete TITLE [J¢hange [ Addition
NAME THOMAS, GAIL A NAME
STREET ADDRESS | 7211 MUSHINSK! RD STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-S7-2IF
e VP O etete TMLE O change  [J Acdition
NAME PRI!DGEN, DWIGHT NAME
STREET ADBRESS | B437 N NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33604 CITY-ST-2IP
mLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP -
TITLE [ belete TITLE [cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CRY-ST-2IP
TMLE [ oetete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or jrustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wittyap address, with all other li ered.
iy DTt 55Tl 3362

SIGNATURE: :
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayume Phone #




