FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

D L84983
1. gn(y:NLaijENT # 04-10-2006 90304 025 ***150.00
HORSESHOE STAR FARM, INC.
Principal Piace ol Business Malling Address v -
% DBS % DBS
829-0 NORTH LANIER ST. 829-D NORTH LANIER ST.
FT. MEADE, FL 33841 FT. MEADE, FL 33841
T > e TR
Suite, Apt. #, elc Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3025164 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] Egae';i Qfecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
STURGIS, IRA L
5199 LUNN RD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL | 2ip Coda

8. The above na'med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations’of registered agent.

SIGNATURE
Signatuso. typed of printed name of registeted agont and titlke if applicable, (NOTE: Registared Agoni gignature 1aquired when reinsiating) DATE
FILE N\dW!’!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 14
TILE DP 7 Delete TITLE [J Change [ Addition
NAME STURGIS, CHESTER LEE NAME
STREET ADORESS | 7 S ORANGE AVE. STREET ADDRESS
CITY-ST- TP FT. MEADE, FL 33841 CITY-ST-2IP
TITLE DVST O Delese TMLE O Change  [J] Addition
NAME STURGIS, |. LAUREN RAME
STAEET ADCRESS { 5199 LUNN RD STREET ADDAESS
CIY-ST-2IP LAKELAND, FL CIrY-§1-21P
TLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiIy-sT-2P
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ pelete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2p
TIE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST-7IP

12. | hereby certity that tha informalion supplied with this filing does not quality for the exemptions contained in Chaptes 119, Florida Statutes. | further certiy that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Ihe receiver or truslee empowered to execute this report as required by Chapter B07, Florida Statutes; and 1hat my name appears in Block 10 or Blogk 31 it
changed, or on an attachrment with an address, ali other like empowered.

S TIrg L Storgts f{”/ﬂé $45 560 - /p27
e

siagafurRk aND TYPE?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dsytme Prone #

SIGNATURE;, Y

7




