2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H48510 Apr 28,2008 08:00 AM
#. Enliy Nama Secretary of State
THOROBRED TREES, INC.
Frincipal Place of Business Maling Address
% WILLIAM D. REESE % WILLIAM D. REESE
2227 S.E. 5TH STREET 2227 S.E. 5TH STREET
2. Prncipal Place of Buanaess - No PO Box # 3. Maling addriss

Suite, Apl, # ete Sole Apt #, alc 151 MOORE CR2E034 (10/07)

City & Sate Ciy & Slate 4, FEI Number Apptied For

_ 59-2531834 . ‘
28 Counzry zp ety 5. Certficate of Status Desired | $8'75 Additional
Feeg Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
EE.ZETS% gv'iSL%LAiS“TE.EET “ Sireet Address (P.O. Box Number 1s Nat Accaplable) |
QCALA FL 32671

City FL Zip Code

8. The apove named anbty submits this statement for the puroose of changing its registered office or registered agent, or totr, in the State of Florida. + am familiar with. ang accept }
the ohiigations of regstered agent. ‘

SIGNATURE

Sgnaure. typesd of preved nana of sog 2ed Agsrtarel ulle | arplcane, OTE Regisiiea AGori e gnitame reuumee] wrwer cainetabie ) DATE |

9. Election Camoaign Finarcing $5.00 may 8e
Trust Fund Cenwipution. [ Added to Fees

i ). ki
lake .Check Payable to Florida Departme ot Stat

iﬁ‘...d‘u.‘,-.x P T T R T O k-zg

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ Deree TITLF, 7] Change  [Z] Addttion

NSME REESE, WILLIAM D. HAME R

ﬂ I_IEH_IZ_ Hhraa4e

STRE=T ADDRESS | 2227 §,E. BTH ST, FIRZET ADDRESS Ly 1AL -H0ES-00 5 150, 00

Y- 5T- 71 OCALA FL 34471 CITY-ST-7IF R baKog B W i R i

TITLE VP O Deiete TE 1 Change (] Addtion

NAME REESE, WILLIAM D., JR. NAME

STREET ADDRESS | 1842 SE 38TH CT. STREET ADDRESS

SITY-5T- 2P QCALA FL 34471 Cy-81-21P

TLE ST [ peiete TInE 1 Change [ Addinon

HAML REESE, META T - AL

STREET ADGRESS |2227 SE 5TH ST STREET ADDRESS

CTi-5T-219 QCALA FL. 34471 GiTy-§7-21P

TLE VP O peiee TITLE [[] Change [ Addtion

NAME REESE, CARLTON T HAML

STREET ADDRLSS | 1305 SE 189TH ST STRLET ADDRESS

oIy -ST- 217 OCALA FL 34471 CITY-57-2P

TITLE VP [ Delee T Jctange [ Adaition

HAME REESE, CHRISTOPHER A MAML

STRECT wDGRLSS [4407 NE 12 ST STRCET ADDRLSS

oiv-sr-ze |QCALA FL 34470 CITY-51-27P

TILE 3 Deiete MLE O Crange [ Aadition

NAME NEME

STREET ADDRESS STAECT ADDRAESS

CiTY-ST-21P CITY -T2

12. | heraby certily that the information sunphed wath this filing does not qualnly tor the exemptions contained in Secton 110, Flonida Statutes. | further certify that the infarmalion
indicatod on this report or supplemental report is true and soourale an signaiure shall nave the same legal eftect as Il made under oath: that | am an officer or director
of the corporation ror frustee empowered (o axecuts | ifas required by Chapter 607 Flerida Swiatutes: and that my name appears in Block 10 or Block 11
if changea, or opfan agatdgent with an adr‘@s;wi:jezllmner Ity

SIGNATURE {_A 4—3-’493 /52) 35/- 3604

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lsa Day: e Fore «




