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06 FOR PROFIT CORPORATION | ,
ANNUAL REPORT {AR) FILED
&

Are E :
ENT.# 585340 Jan 23,2006 08:00 AM
° ‘ S
L ecretary of State
HORSE SUPPLY, INC. ry
, of Business . Mailing Afidress
AU ROAD E 1020 CHAPEAU ROAD
fLLE FL 32211 [ - JACKSONVILLE FL 32211
@ | AETREARIR IR ORTEIR AR
ace af Busingss 3. Mailing Address
R | Suite, Apt. 7, Stc. ist MOORE ~ CR2E034 (10/05)
e ? City & State 4. FEf Musoer "} |Appled For _
i 59-1908052 [ [at Applicat”
Country Zp Country 5. Cenificalo of Status Desved [ f%gfqgf:;ﬁmal
6. Name and Address of é:urrent Registered Agent 7. Name and Address ot New Registered Agent ~
: Narng
1OBHé-EASCSi?Sﬁr%EI\Js§ BNOEE QING BAY STREET Strest Address (P.O. Box Nurnber is Nol Accepiable)
KSONVILLE FL 322 ! =
E City FL l' Zip Code

named entity submits this statément for the purpose of changing fts registered office or registered agent. or both, In the State of Florlda, | am tamitiac with, and acgsy
ations of registered agent. : .
i

Signatuea Typed of prited tarme of aees!?red agent and Tio d applicaie INDTE Registered Apert smpalure ieuguiled when reinsating} oarE

ENOWIi! FEE 15 §150.46

¢ May 1, 2006 Fee Wil Be

Payable 10 Flordz Departinent of State

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS ANU DIRECTORS IN 11

DP 73 peinte e N Ochange 0O
FELLICER, FRANCIS R, JR. : A HDN3023508E0

1020 CHAPEAU RD : - STREET AQDRESS 0S30706-80027-012 150,00

JACKSONVILLE FL : . EITY-S-2P

€. Election Campaign Financing $5.00 Mey C.
Trust Fund Coranbunon. £ Added 1o Fees

vD ; * 7 Delets W [ Change [ Ace
PELLICER, JUDITH MILAN; HAHE
1020 CHAPEAU RD : . § STRCET ADDRESS
JACKSONVILLE FL . : _§ crme-sT-ae

: - T balata nnE O Change T3 #2
NAWE
SHRCET AQDRESS
Cliy-ST-219

3 pelete ThE 5 change s
NAME
STREET ADDRESS
CITY-ST-2F

3 gelete e Ol crangs ] a0
HAME
SHREET ADDRESS
£ITY-5T- 2P
ﬂ it O chawge 3 4
NAME
STREET ADDRESS
CITY-§7-71P

3 elete

- gortity thal the intormaticn supplied with this filing deoes not quaiily for the exemnplions contaired in Section 119, Florida Statutes. | kuther cartity that the informalion
on ttis renart or supplemantal repon is trus and accurate and that my signature shall have the same legal ffect as if made under cath, that | am an ofiicer or direcior
rparaticn ar the receiver of trudtes empowered to executs this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11
L of an aa attachment with ant address, with 1 file empaw;i )

ne- Q{u;&;ﬁu)"ﬁ Juoirn M. Pefficer /1a/06 (qow) 7541208




