FILED

Feb 26, 2007 8:00 am
2007 FOR B R OF T O R ORATION Secretary of State

DOCUMENT # L84983 02-26-2007 90061 020 ***150.00

1. Entity Name

HORSESHOE STAR FARM, INC.

Principal Place of Business Mailing Address q 0 0 2 q 0 0 4

% DBS % DBS

829-D NORTH LANIER ST. 829-D NORTH LANIER ST, ]
FT. MEADE, FL 33841 FT. MEADE, FL 33841
P B P S WA R ARG ETR I
Suile, Apt. #, elc. Suite, Apt. #, elc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3025164 Not Applicable
Z Country Zip Gountry 5. Certilicate of Status Desired [ ?ggfq Additionsl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STURGIS, IRA L
5199 LUNN RD Straet Address (P.0O. Box Number is Not Acceptabla)
LAKELAND, FL 33811
City FL l Zip Cods

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

SIGNATURE

Signeture, typad or printsd name of registered agent and title it applicable (NOTE Regisierad Agent signaturs required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $350,00 Trust Fund Contribution, G Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TMLE [n] o4 [ Delete TITE [JChange [ Acdition
NAME STURGIS, CHESTER LEE NAME
STREET ADDAESS | 7 S ORANGE AVE. STREET ADDRESS
CIrY-S7-2iP FT. MEADE, FL 33841 GHY-ST-2IP
TITLE DVST [ oelete n7LE [J Change [ Addition
NAME STURG!S, |. LAUREN NAME
STREET ADDRESS | 5199 LUNN RD STREET ADDRESS
CITY-ST-ZiP LAKELAND, FL CITY-ST-ZIP
TME O Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TME [ Detete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ petste TIE {T Cnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
mE [ petete TIME [ change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIsY-ST-2P CITY-ST-2IP

12. | heraby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered |¢ execupe this report as requirad by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11if

| AR ED T el

changed, or &n an ana(%i address, with all other
SIGNATURE: __ 0/ iy >
Date Day sma Phone #

# SIGNATURE ANDZYPED OR PRINTED NAME ?dhumc OFFICER OR DIRECTOR

I



