2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DQCUMENT # N0O9901
k.ﬂ:oy%r."ﬁ, THE SUNSHINE STATE HORSE GOUNGIL,
INC.

04-16-2007 90080 018 ****61 .25

Principal Place of Business
116 HICKORY CREEK DR
BRANDON, FL 33511

Mailing Address
116 HICKORY CREEK DR
BRANDON, FL 33511

ANNTATE

2. Principal Place of Business - No P.O, Box # 3, Mailing Address

AT IR IAGTER I

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

01082007  Ccng-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2354978 Not Applicabla
Zip Country Zip Country 5. Certficate of Stats Desiced [ 90-19 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
LAWRY, VICKI

116 HICKORY CREEK DR.
BRANDON, FL 33511

Street Address (P.O, Box Numker is Not Acceptabile)

City

FL I Zip Code

§. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the oblngali?of registered agent.

. oz Yiews Lawr

Signature. Iyped of prnlad name of ered agant and Litka H appkcabie.

SIGNATURE

, {NOTE: Regisierad Agenl signalure requwed when rainstaling)

0{//37/07

oate ¥

Filing Fee is $61.25
Due by May 1, 2007

9. Edection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may ge
Florida Department of State

Added to Fees

10. L OFFICERS AND DIRECTORS ri 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

We - 18 Mgemg TILE [ Change  [T] Additicn
NAME - MCCABE-KWARD, BARBARA NAME

STREET ADDRESS | 28530 SE 174 PLACE STREET ADDRESS

CITY-51- 4P UMATILLA, FL 32784 CITY-ST-7IP

me T ] Delete T0LE {J change [T Addition
NAME MEREDITH, ROSEMARY NAME

STREETADORESS | 7505 LOGHOUSE RD STREET ADDRESS

CIFY-S1-2P PLANT CITY, FL 33565 CIIY-S1-2IP

{3 PD ™ oelete 1INLE [ Change [ Addition
AL LAWRY, VICK NAME

SIREET #DORESS | 118 HICKOEY CREEK DRIVE STREET ADDRESS

CiTY-51-2F BRANDON, FL 33511 CITY-ST-2IP

TITLE VP (1 Delete TiTE [} Change [ Addition
NAME CORNELE, JEANNE MAME

STREET ADDRESS | 201561 WELBORN DR. STREET ADDRESS

CITY-8T-2 NORTH FORT MYERS, FI. 33917 CITY-S1-2P

TifLE 8D O Detete TITLE [J change [ Addition
NAME WARE, GLENNA NAME

STREET ADDRESS | P.O. BOX 1237 STREET ADDRESS

CiTY-8T-2p ALTOONA, FL 32702 CITY-§7-21P

e BD O Detete TME [ Change (] Addition
NAME WATKINS, JAMES NAME

STAEETADORESS | PO, BOX 1944 STREET ADDRESS

CIry-s1-21p LAKELAND, FL 33802 CITY-ST-2IP

12. | heraby cartify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information
indicated on this report or supplamental reporl is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowerad 10 executs this report as required by Chaptaer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: (\:\-J..‘_, Lu—--'\’7 VIC,K; La (TR o |

o vfer $136575955

EIGNATURE AND TYPED OR PRIN:

NAME OF 8IGNING OFFICER OR DIRECTOR [

Data Dayume Phong #




