2007 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H48510 May 02, 2007 08:00 AM
1. Entiy Namo Secretary of State
THOROCBRED TREES, INC.
Principal Place of Business Mailing Addross
% WILLIAM D. REESE % WILLIAM D. REESE
2227 S.E. 5TH 8TREET 2227 S.E. 5TH STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross )
Suito, Apl #, elc. Suile, Apl. #, clc. 1st MOORE CR2EQ34 (10/06)
City & Slal City & Stal . FEI Applica Fo
ity =] ity alo 4. FEI Number 59-2531834 ppli : r
Not Applicable
Zip Country Zip Country 5. Ceriificale of Slaius Desiiod [ $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agenl
MName
REESE, WILLIAM D.
2227 S.E. 5TH STREET Strocl Addross (P C. Box Number is Not Accoplable)
OCALA FL 32671
Cily FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or ragisterad agent, or both, in tha State of Flerida. | am familiar with, and accept
tho obligations of registered agani.
SIGNATURE
Sgnature, yped or prted namo of ragisiarsd agent and tile © applicable. {NOTE- Registered Agen| 5 gnature requirga when ransranng ) DATE
!
FILE NOW!!! FEE IS $150.00 R 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wi Be $550.00 TrustFund Contribution.  [7)  Added lo Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE P O oviete Al e O Change [ Addilion
NAME REESE, WILLIAM D. NAME _ WONOOOTSSEET o
STRILT ADDRESs | 2227 S.E. 5TH ST. STREET ADDRESS D-jn" ﬂ'dJIU?“BE] ] i}ld"ud 1 ISU . i:lU
civ-si-op | OCALA FL 34471 CITY-ST-2iP
e VP O Delele JITLE Ol change [ Addifion
NAME REESE, WILLIAM D., JR. MAME
STRIETADDRESs | 1842 SE 38TH CT. SIREET ADDRESS
orv-si-zr | OCALA FL 34471 Clly-51-71p
e ST 1 Delele T 3 Change [ Acdinon
NAME REESE, META T NAME
SIREET ADDRESS j 2227 SE 5TH 8T STREET ADDRESS
crv-si-ap | OCALA FL 34471 cIry-S1-21P &
Tie VP O delare TIE [ Change [ Addition
NAMP REESE, CARLTCON T NAME
sIrenr apnpiss | 1305 SE 19TH ST STREE] ADDRESS
arr-st-ap | OCALA FL 34471 CITY- 81 2P
VP -
TILE 1 Delete ME [l change ] Addition
NAME REESE, CHRISTOPHER A NAME
SIRELT ADDRESS 4407 NE 12 ST STREET ADDRESS
cav-sinp | OCALA FL 34470 EITY-§T- 2P
TILE 3 petele L "] change [ Addilion
NAMF - | NAME
SIRIET ADDRI 5% SIREET ADIRE$S
CIIY-ST-71P N CITY-S1- 2P !
12. | horeby certify that the informalign supplied with this filing doos nol quakypr the exemplions contained in Section 118, Florida Statutes. | {urther certfy that tho information
indicated @ pecl or suppfémental report is true and accurate gfd that ny signature shall have the same legal effect as if made under oath, that | am an officor or diractor
of the corporalion or thé&sgcoiver or mpowered Lo execuly/this repogl as required by Chaplar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an ali4 i th all other lie empowered.
SIGNATUR 2 ~25 0, S/ ~3LC
SIGNATURE AND TYPED OR PRINTED MAME OF S8IGM/NGQ OFFICER OR DIRECTOR Cate Daytuma Phona #




