FILED
T O ANRUAL REPORT " Feb 05,2007 8:00 am

DOCUMENT # 695998 Secretary of State
1. Entity Name 02-05-2007 90104 044 ***150.00
TOM SCOTT QUARTER HORSES, INC.
Principal Place of Business Mailing Address
PO BOX 1208 - PO BOX 1208
HERNANDO, FL 34442 US HERNANDO, FL 34442 US
B B L AR RUR AR IR AR R
Suite, Apl. #, elc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1854962 Not Applicable
Zp Country Ze Country 5, Certificate of Status Desired O gg.;gqggtional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regt d Agent

Name
SCOTT, THOMAS R
10340 NORTH ATHENIA DR Streat Address {P.O. Box Number is Not Accepiable)
CITRUS SPRINGS, FL 34434

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
e, ypod or prnted name of registered agent end titha # applicatve. (NOTE: Regatered Agent signature requwed when remstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE POV O Delete TME CJChange [ Addition
NAME SCOTT, THOMAS R NAME
STREET ADORESS | 10340 NORTH ATHENIA DR STREET ADORESS
CITY-ST-2P CITRUS SPRINGS, FL 34434 CITY-S1-2P
TRE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-81-282
TIMLE 1 Detete TME {1 Change [ Addition
NAME NAME
$TREET ADORESS _STREET ADDRESS
CIFY-ST-ZP CITY-§1-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
TME 1 Delete TALE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
ms O Delete TLE O Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this fiik
indicated on this repo: upplemantal repon is tr.
of the corporation or the rechiverlor trustee empowdyed to ex
changed, or on E'aﬁachmen an address, withall othepli

SIGNATUR

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
6 this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(/1 o7 52BN

e Daytime Phone #

\

SIANATURE AND TYPED OR PRINTED NAME OF s@’\_‘muczm XRECTOR




