FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N97000000338 ot WL 03-23-2007 90012 021 ****61 25

1. Entity Name

GADSDEN HORSEMEN'S ASSOCIATION, INC.

U e
Principal Place of Business Mailing Address v

WILLIAM INMAN LIVESTOCK PAVILLION 1265 MC DGE ROAD

2140 WEST JEFFERSON STREET QUINC¥FL 32351

QUINCY, FL 32351 S

2. Principal Place of Businees - No P.O. Box # 3. Mailing Addrasg H"Hm “ ‘Im |I|H Il“illl“ Ilm ||m |Im||‘|| mll “m ll“ll‘ ” M

4 Collrns L Road
Suite, Apl. #. etc. Suite, Apt. #, etc. 02232007 Chg-NP CR2E037 (12/06)
City & State ity & Stata 4. FEI Number Applied For
AV aNna 59-3444680 Not Applicable
Zip Country Zip Cauntry ) . $8.75 Additional
FL & 45 de N 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name ) . B .
Ge veie. Cfrt ney
Street Address {P.O. Box Number is Not Acceplable)

‘39& Colline L Road

City ”a Vana FL l Zip Code

8. The abeve 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

a

SIGNATURE
Signature, typed or printed name of regislered agent and litle it applicabig. {NQTE: Registerad Agent signalure required when reinstating) - DATE
Filing Foe is $61.25 9. Edection Campaign Financing $5.00 MayBe |- - - “Make check payable to ' .
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Depanmant of Stite  *
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete e [ change  [J Addition
NAME PARRAMORE, DANNY NAME
STREETADDRESS | 1497 OLD FEDERAL ROAD STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITY-8T-ZP
TILE VD O Detete TMLE [ Change [ Additian
NAME KING, CURTIS NAME
STREET ADORESS § 126 OWEN RCAD STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITY-ST-2IP /
TITLE ™ 8 Detele TIIE Ger ree Cyrinevr @Crange [ Asdition
NAME KING, MELANIE NAME l' - na [
STREET ADDAESS 1265 MCCALL BRIDGE ROAD . STREEY ADDRESS BH"‘P e'_at tn% l'_ R ) _ i
arv-sT-2F | QUINCY, FL 32351 cirv-si-2 AVana Fr, 33333
TinE sD ] petete TITLE [ Change [ Additien
NAME MILLER, CHERRYL NAME
STREET ADDRESS | 2650 FRANK SMITH RD STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32352 CITY-ST-2IP
e D M Delete e Jud Y St nea A @frenge [ Addiion
NAME HARRIS, TERRY NAME F;
STREET ADDRESS | 4085 MT PLEASENTRD STREET ADDRESS l8 a 8 w a““l Stde rm R 4
erv-st-ar | QUINGY, FL 32351 CITY-ST-2P Havan s FEt 32333
THLE D 2 Delete TME F e Creel Change  [T] Addition
MAME BLACKMAN, SUSAN NAME l O pa 55
STREET ADDAESS | 941 BILL MCGILL ROAD . STREET ADDRESS { 1 q eey
CITY-5T.21 HAVANA, FL 32333 CITY-§T-2P H ayana Fo 3 2333

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai eftact as it made under oath; that | am an officer or director
of the gorporation o
changed, of on an

ver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/o7  SD-S39- 292

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREQAOR




