2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 08:00 AN
DOCUMENT # K80411 : Secretary of State

1. Entity Name -

BIG SUN EQUINE PRODUCTS, INC.

Principal Place of Busingss Mailing Address
2001 NW 15T AVE 2001 NW 15T AVE
OCALA, FL 34475 S OCALA, FL 34475 US

=[N NTR R

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | i

59-2997680 Not Applicable
N 8. Certificata of Status Desirad O $8.75 Additional
. . . . Fee Required
6. Name and Address of Current Reglistered Agent ) S, e Y L e - ] 3

1378 NE 5157 LOOP - ... DONOTWRITE .
OCALA, FL 34479 J. . L‘i 5 INkTHIs SPACE E I

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

SIGNATURE
Sgnature, lypad or priniec name ol registarea agent and bile if applicable. {NOTE" Ragrstered Aganl sxgnaturs raquirsd whan renslabng} DATE
MGy A
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be I}L!,-’IEB,\‘{]?”:_:‘”;’__{E”],-_2?"]:} IE: I_ I“-,!:L DD
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] T - U e CLa
i - E i . . n LR A '

Time PD S e TR e
NAME KENWORTHY, MARILYN J. :
STREET ADDRESS | 12699 N.E. 36TH AVENUE
CITY-ST-27P SPARR, FL . - - 1 .
TITLE vD e 0 o C -
NAME ALDRICH, KENNETH A. R
STHEET ADDRESS | 1378 NE 51ST LOOP
CITY-ST-2IF OCALA, FL. 34479 . BT “ . . :
TINLE STD : SR IR - ‘ . S

NAME KENWORTHY, STEPHEN M.

12699 N.E. AVE. .
it Prsdyhely .. DO NOT WRITE -

e ' INTHIS'$PACE

TMLE
NAME

STREET ADDRESS )
CTY-51-21p . : e

TITLE ;
NAME

STREET ADDRESS ]
CTY-ST-20P o Co ot S .

[ ' H 3 i

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained n Chapter 119, Florida Statutes. | further cortify that the information
indigated on this report or supplemental report is true and accurate and that my signature shal have ihe same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiiian address, with all othet like empowered,
SIGNATURE: / / W 4/15/08 362-629-9645

SIGNATURE AND TYPED OR PRINTED NAME CF S8IGNING OFFICER OR DIRECTOR Date Daylme Phone #




