2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 03, 2006 8:00 am

DOCUMENT # F05000003885
St Secretary of State
03-03-2006 90125 014 ***150.00
JUSTICE PATRICK EQUINE INVESTMENTS, INC.
Principal Place of Busingss Mailing Address
6998 MAN O WAR BLVD. 6998 MAN O WAR BLVD.
T o ”“Hll “n"m |m| m“ “N “Mllm ||‘I| wll ml‘ ml““’"‘ ” !"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOCRE CR2E034 (10/05)
City & State City & State 4. FEf Number Applied For
20-2705516 Nst Applicabie
Zp Couniry Zn Country 5. Ceriicate of Staws Desired ~ [] 9879 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Jeff Hurt
??()F“]PSE¢;‘KS)'PREE$VICE COMPANY Street Atdress (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

113 Albatross Way

\ “Y Daytona Beach FL | 32119

8. The above ed entit brpitd this stateglent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

' A2 -0/-0L

:
grslered agant and Lile ) appheatsie (NOTE: Regstarad Agent sipnatufe requitad when 1oimnisiaing) DATE

‘SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFF&CERS ANDV DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

RIE oP O Delete TIRE [ Change [ Addition
NAME JUSTICE, PAUL GREGCRY NAME
STREET ADORESS | 3384 WINCHESTER ROAD STREET AODRESS
or-si-re [LEXINGTON KY 40509 CITY-51-2P
TMLE Dvs 3 pelete TIME [ change [ Artdilion
MAME JUSTICE, STEPHEN KIRBY HAME
STREET ADDRESS | 3384 WINCHESTER ROAD STREET ADDRESS
on-si-28 [LEXINGTON KY 40509 CITY-ST-2Ip
ame M . Dot N N E)Crenge (] Addiion
NAME PATRICK, OM. M.D. HAME i
STREET ADDRESS |515 LEAWOOD DRIVE STREET ADDRESS
ov-sEZP | FRANKFORT KY 40601 CITY-S1-21P
THLE 3 oerete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-57- 27
THTLE [T petete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27P CITY-ST-7IP
THLE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlity thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statules. | further certify that the intormation
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; thai | am an officer or director

of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atla@h an address, wilth gll other like empowered.

L Lo /406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




