2006-NCT-F OR=PRO-E-TAGORRORATIQN_%

ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

DOCUMENT # N04330

1. Entity Name

NORTH FLORIDA RACING PIGEON CCMBINE, INC,

Secretary of State

02-06-2006 90071 044 ****61 .25

Principal Place of Business

4125 S.E. 24TH 8T
OCALA FL 34471

Mailing Address

4125 S.E. 24TH ST
OCALA FL 34471

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, elc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-2484429 Not Applicable
i Country cip Country 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

VANDEVEN, WILLIAM
4125 S.E. 24TH STREET
OCALA FL 34471

Streel Address

(P.O. Box Number is Not Accepiable}

City

FL I 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 Stale of Florida. | am familiar with, and accept

the obligaticns of regislered agent.

SIGMATURE

Signature, {yped or prmted name of registered agent and e d zpolicable

(NOTE- Regreiercd Agent SIgHatine rsgunea wis: rersiatng)

DATE

OFFICERS AND DIRECTORS

4. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check, Payable 16 -
F!onda Depanment of Stat

11, ADDITIONS /CHANGES TO OFFICERS AND DlHECTOHS IN 10
TTLE PD O oelete TITLE [J Change [} Addiion
NAME VANDEVEN, WILLIAM NAME N
STREET ADDRESS (4125 SE 24 ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CHY-S1-2IP
TITLE VD 3 Deleie TITLE [ Change  [J Addition
MAME RAGOSTA, ANGELC ' NAME
STREET ADDRESS 564 SLVR. COURSE CIR STREET ADDRESS
CIiY-5T-7IP OCALA FL 34471 CITY-51-21P
e ST _ _ DOl oelete. TME 1 /} { BSChange [ Addition
wwe  |SHONKLUILER, DAN ”“ NAE = H N Kwilep, oan™
STREET ADDRESS | G741 HWY 464C SIREETADDRESS | ©) 744 >/ Fealk
OS2 |OCKLAWAHA FL 32179 Y -51-2P O WA H A FL 32 {79
TMLE O delete TITLE (7 change 3 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S$7-2IP
TILE [ pelete TIRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7P
FITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2P

12. | hereby ceriify that the information supplied with this filing does not quaiity for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other iike emy

SIGNATURE: é% L

Hav. a4 359-694-4550




