FILED

006 FOR PROFIT COR TIO

2006 FOR R RUAL REPORT ON Apr 11, 2006 8:00 am
DOCUMENT # 695998 ecretary of State
1. Entity Name 04-11-2006 90119 027 ***150.00

TOM SCOTT QUARTER HORSES, INC.

Principal Place of Businass Mailing Address
10424 NORTH C-475 P.0. BOX 234
WILDWOOD, FL 34785 S HERNANDO, FL 34442 IS
s AT ax, CIH T A
PO, BokX. 1d08 | 0.0 PoX K]
Suite, Apt. #, atc. Suite, Apt. #, etc. 03262006 Chg-P CR2E034 (11/05)
ity & State ity & 4. FE! Number Applied For
eV aind EL Lf?ﬁfando gL 59-1854962 Not Appiicablo
Zip iry Zp ] ‘ ury : - 8.75
Buq qZ %US BquLfZ CZj:,LrUS 5. Certificate of Status Desirad [ ?un Addtonal
§. Namw and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Nama
SCOTT, THOMAS R Thoma S L. Scolt
10424 NORTH C-475 Street Address {P.0. Box Number i3 Not Acceptabie)
WILDWOOD, FL 34785
| (0350 n) AT HEWNTA DRIVE
CTTRLS SPRINESFL [ 28%uxq
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the cbligations of registerad agant.
SIGNATURE — -
Hignaturs. typad or frinted nems of registored agont and fite i apolicabin. (NOTE: Registered Agont signetur raguined when neinatating). DATE
: ; 18 9. Election Campaign Financi 5.0
A I 00 p00 | TaFoaceoin . O Ao
10. gt . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE POV T [ Deleta TE e [ Addition
NAME SCOTT, THOMAS R HAME ’
STREET ADDRESS | 10424 NORTH CA475 STREET ADDRESS /0%¢O N-A"‘Hfle,ﬂl&, DQ-’
Grv-s1p | WILDWOOD, FL 34785 ovsr I e, Qo nage.  FL 34434
TE 1 Delets e ) ey Py
NAME NAME
SEREET ADORESS STREET ADDRESS
CITY-ST. 3P CIy-ST-3°
TmE O Oekete m Octene [ Addiion
RAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST- 2P CTY-ST- 28
me 3 pets me Ocme [ Asdiioe
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P Y- ST-2P
nnE [ Deteta TINE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST. 2P onY-S§T-79
TME {1 detetn THLE O Ctenge (3 Addition
NAME RAME
STREET ADDRESS STREET ADOAESS
CiY-S1-2P e \ [\ Cr-S1-2¢
T o s, o o, Ly o,
of the ie] te this r as required 807, Aorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, & on an attachment X lh all other ke« R )
SIGNATURE: Y~ o, 752218945
S SIGHATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dass Daytime Phons #
\



