et FILED
BT O A RNUAL REPORT T T'ON  Jan 22,2007 8:00 am

DOCUMENT # N02000002981 Secretary of State
THE STANDARDBRED PLEASURE HORSE 01-22-2007 90088 005 =*61.25
ORGANIZATION OF FLORIDA, INC.
Principal Place of Business Mailing Address
3179 THOROUGHBRED DR - 3179 THOROUGHBRED DR
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34502
0 A N TR S B R l”m
REEIIME R
01042007 No Chg-NP CR2EDAT (4/08)
DO NOT WRITE IN THIS SPACE PR Appied For
42-1535138 No: Applicable
L B. Cenificate of Status Desired ~ [] gg;fquﬁf:‘m

8. Name and Addrus-o! Curront Reglistered Agont
gg?ﬁ%n?fgggaso DR DO N.OT WRlTE‘
BROCKSVILLE FL. 4062 IN THIS SPACE

L]

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

SIGNATURE
:muwmdmmmmnw, {NOTE: Registerad Agont signaiure fequited whoen senstating) DATE
Filing Foo Is $51.25 8. Etection Campeign Financing $5.00 -Mmay Be
Due.hy.May 1, 2007 Trust Fund Contribution. 0O AddedtoFees
.. * »

10. Y OFFICERS AND DIREGTORS )
TITLE D .‘ : :
NN TISON,DON  » -

STREET ADDRESS | 16709 SE 175TH TERRACE RD.
CIry-51-2P WEIRSDALE, FL 32185

TILE PD

NAME SWEGER, DEBRA

STREEY ADDRESS | 3179 THOROUGHBRED DR
CAy- St- 2P BROOKSVILLE, FL 34602

TME N
HAEE WILLIAMS, KM

STREET ADDRESS | 2401 D :
imsror | soRmENTO FL soTre : DO NOT WRITE

| o, ussane 'f IN THIS SPACE

STREET ADDRESS | 5335 GREENS DRIVE
CY-ST-2° | LADY LAKE; FL 32159

TILE ™

NAME BOMBARDO, TINA

STREET ADCRESS | 1508 LAKE ELLA RD
LAY-ST-2¢ | FRIITLAND PARK, FL 34731

TMLE D’

HAME BOMBARDO, PAT

STREET ADDRESS § 1508 LAXE ELLA RD
CIY-ST-ZP | FRUITLAND PARK, FL 34731

12. | hereby certify that the infornation supplied with this ﬁlinl? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpotation of the Teceiver or frustee enflhow, ﬁ 0 exgpute this report as required by Chapter 617, Fiorida Stetutes; and that my name appears in Block 10 or Block 111

changed, or on' an attachment with dfyes
/ / 5/67 352-796-Y8y2
S

Daytirme: Phore &

SIGNATURE:

mammmmmmemm




