2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 16,2007 8:00 am

DOCUMENT # 538553 ecretary of State
1. Entity N:
WOOD BRIDGE HORSE FARMS, INC. 04-16-2007 50054 002 ***150.00
Pringipal Ptace of Busingss Mailing Address
7217 MUSHINSKI ROAD 7211 MUSHINSKI ROAD
TAMPA, FL 33625 TAMPA, FL 33625
B B HEREETRRR IR ERTRAR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2E(34 (12/06)

City & State City & State 4, FEI Number Applied For

59-1754315 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired O gge' ;esq 3:1:(:“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name 3o
THOMAS, GAIL-A. s 6"; ’ol _ 7. - i f | DGEN
- WOOD BRIDGE HORSE FARM, INC. tree ress ox er is ep 2 M
7211 MUSHINSKI RD. /ool DG [ ROE A N&
TAMPA, FL 33625 7:7.11 Mujlml\/skf
o Thv pirr FL | 25225

9. -The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent.
{SIGNATURE W W W /V ) y /2— d 7

P Signature, typed or printed name of registered agent and title il applicable. ’ ({NOTE: Registered Ag.nt signature required when reinsiatng}
3 ng!

. FILE NOW!I FEE IS $150.00 9. Elsction Campaign Einancing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion. 3 Added to Fees
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME M O telete TILE m, F f\/ D cChange [ Addition
NAME THOMAS, GAIL A NAME (7,4 /L '/’Awnﬂf fOIQl D&€ (ENML
STREET ADDRESS { 7211 MUSHINSKI RD STREET ADURESS
arv-st-zp | TAMPA, FL CITY-ST-ZP 74y MU-I.S}’“ NSé 690{ Wﬁ%
T VP O oelere THLE N [ Change ] Adoltion
NAME PRIDGEN, DWIGHT AN p ,U bGE D an @;—{ @ 20e5s)
STREET ADDRESS | 8437 N NEBRASKA AVE STREEF ADDRESS u 5 / N g lce
GIY-ST2P | TAMPA, FL 33604 -51-2P e 3 3
TIMEE O velete TME D Change [ Addition
NAME NAME
STREET ADDHESS STREEF ADDRESS
CITY-S7-2IP CIY-gT- 7P
TILE O oelete TITLE O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE 1 Detete TIME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-S7-2IP
LE 1 Detete TLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ampowerad to executs this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachment \‘\Th an address, wjth all cther like empowererf )
Jal S j2-07
SIGNATURE: /M/ﬁ’&"v 4-1

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR THRECTOR Date Daytme Phone #




