2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2008 8:00 am

DOCUMENT #J69617 Secretary of State
1. Entity Name 03-12-2008 90020 037 ***158.75
THOROUGHBRED HARDWARE & FEED, INC.
Principal Place of Business Mailing Address q“ ysv--
250 SE 135TH ST 107 NE 1ST AVE. ' ) :
OCALA, FL 34480 US OCALA, FL 34470 S .
A R IR AR AR IOATT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2847034 Nat Applicable
Zip Country Zip Country 5. Cerificate of Status Desired K] geae'gfqﬁfe‘g”‘ma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
BUCHALLA, MARLYN
250 SE 135TH STREET Street Address {P.O. Box Nurnber is Not Acceptable)
OCALA, FL 34480
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec o Drnted name of regisiered agenl and uba il apphcable. (NOTE: Pegistersd Agenl signatura faquiredq when remsiating) DATE
FILE NOWIl! FEE 1S $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P T oeiete TILE TJchange T Addition
NAME BUCHALLA, MARLYN NAME
STREET ADDRESS | 250 SE HWY 484 STREET ADDRESS
CITY-ST-2tk QCALA, FL 34480 CY-ST-2P
TITLE T 1 Delete TMLE 7] Change  _] Addition
NAME BUCHALLA, VANCE, SR NAME
STREET ADDRESS | 250 S.E. HWY 484 STREET ADDRESS
CITy-ST-2IP OCALA, FL 34480 CITy-S1-21P
TITLE 1 Delete s “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Defete TILE ) Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-S7-21P CY-8T-21P
TITLE 1 Delete THLE 1 Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F Cry-87-7IF
TILE 1 Delete TITLE T Change  —J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-2iF CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter $19, Florida Statutes. § furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Il othey like empowered.

changed, or on an attachment #ith an addresss witl
SIGNATURE: v W/ /Z % Marlyn Buchalla 352 245-2464

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




