FILED

2008 NOT-FOR-PROFIT CORFORATION May 27, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO7000005736 — 04-21-2008 90077 005 ****5] 25
FLORIDA FOREVER BACK COUNTRY HORSEMEN, INC.
Principal Place of Business Mailing Address
5393 PONY PATH 5393 PONY PATH . '
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602 1 66012042
e L

Sulte, Apt. #, elc. Suite, Apt. #. etc. 04152008 ChgnP CRZEQ37 (1206}

GCily & State City & State 4. FE! Number 1APpEod For

LR - BOO QT R [ Ivoappicabe
» Country Zp Country 8. Cortificate of Status Desked [ ?:‘:5 Mdl m°| ne!
6. Nama and Addr of Current Reg Agent —1. IhmlndAddrmdN'\v_" .," d Agent
THOMPSON, KATHRYN L e
5393 PONY PATH Street Address (P.0. Box Number is Not Accepable}
BROOKSVILLE, FL. 34602
City FL I Zip Code

8. The above namext enlity submits this staternent for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Mwnwwummdwmwwhlm. {NOTE: Regizumed Agnt $igratars 1eqursd when reineming} DatE
Filing Poe I $61.25 9. Election Campaign Financing $5.00 May Be Mzke check payble to
Due by May 1, 2008 Trust Fund Contribution. O AddedioFoes Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - |P e 3 Delete TME . O Change [ Aditlon
RAME PREVATT, TRUMAN W NAE
s anoeess | 5393 PONY PATH STREET ADDRESS
Y- ST- 2P BROOKSVILLE, FL 34602 .. CAY-ST-P
e VP [ Detete meE OlCrange ] Addion
HAME TOLBERT, THURMAN NAME
STREET ADORESS | 10001 ROCK BAY ROAD STREET ADDRESS
Cmy-s1-20 BROOXSVILLE, FL. 34601 Citv-51-1%
mE SEC [ teteie VIILE O Chane [ Addition
MAME BROWER, JUNE NAME
STREET ADDRESS | 7599 CR575 STREET ADDRESS
CITY.S1- 2P BUSHNELL, FL 33513 Civy-S7-2P
TME TREA O Detete THE O Ctange [ Adduion
WA THOMPSON, KATHRYN L NAME
STREET ADDRESS | 5393 PONY PATH STREEF ADORESS
city-s1-2p BROOKSVILLE, FL 34502 CmY-sI-ap
E [ Deizte me O Cange £ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CifY-ST-7¢
me 3 Deete LT . D Cane [ Addaion
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-$1-2P

12. i hereby cetily that the information supplied with misﬁalﬁgdmnotqmlify for the exemptions contalned in Chapter 119, Florida Statutes. | furthes certity that the information
indicated on this repont or supplemental report is true accurate and thal my signature shall have the same legal effect as It made under oath; that | am an officer of director
ofﬂnoapora:mormarmivermmmeermedlnemcuam:apmasrsquiredbyChapteIG'IT,FluidaStan.na:ammnrynmwappeanhﬂlockﬂwBlwkIH\‘
changed, or on an attachment with an address, with all other like empowerad.

S 796 52
SIGNATURE: Kt L Vhpnper—  RATHRIS LTHomosop %///5%?7

BIGHATURE AMD TYPED OR PRINTED MANE OF BIGNING OFFICER OR DIRFCTOR Deysma Phorm 8




