2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 538553

1. Eniity Name

WOOD BRIDGE HORSE FARMS, INC.

Feb 11,2008 08:00 AM
Secretary of State

Principai Place of Business

7211 MUSHINSKI ROAD
TAMPA, Fl. 33625

Mailing Address

7217 MUSHINSKI ROAD
TAMPA, FL 33625

DO NOT WRITE IN THIS SPACE

ANV ONEARERAR AR E

02072008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
59-1754315 Nat Applicable

0 $8.75 additional

5. Certificate of Status Desired - Fee Required

8. Name and Address of Current Registered Agent

PRIDGEN, GAIL T

WOOD BRIDGE HORSE FARM, INC.
7211 MUSHINSKI RD.

TAMPA, FL 33625

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name ol regisiarad agant and title If applcable

{NOTE: Registared Agent eignature raquired whan reinsiaing} DATE
.

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00Mayﬁe e e
Added to Fees HOOONDSZ2 730
0220 08-30010--207 1500, 00

10. OFFICERS AND DIRECTORS

[

TITLE P

NAME PRIDGEN, GAIL T
STREET ADDRESS | 7211 MUSHINSK! RD
CITY-S1-2P TAMPA, FL

TILE VP

NAME PRIDGEN, DWIGHT
STREET ADDRESS | 7211 MUSHINSKI RD
CITY-§1-2P TAMPA, FL 33625

TITLE

NAME

STREET ADDRESS
CTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

e . i oo
NAME R o

STREET ADDAESS
CHTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. 1 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 supplemantal report is true and accurate and that my signature shall nave the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607. Florica Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with

ther like empowered.
SIGNATURE: .l T~ Jhede

42-508 5%/ 33061

SIGMATURE AND TYPED OR PRINTED NAME OF SIS8RING OFFICER OR DIRECTOR

Dals Daytme Fnons #




