2007 FOR PROFIT CORPORATION
ANNUAL REPORT |

DOCUMENT # P00000074959 -1y
1. Entity Name F‘ l L E D
FLORIDA HORSE PARK, INC ‘ 22
| 07 APR 30 PHI
Principal Place of Business Mailing Address ! s CETA R{ ‘;_j F'_E} lt\"\- L_A
1543 SAN LUIS RD 1543 SAN LUIS RD TALLAHASSEE. TL wi0
TALLAHASSEE, FL 32304 TALLAHASSEE, FL! 32304 .
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address !
, i
Suite, Apt. #, elc. Suite, Apl. #, etc. | 04302007 Chg-P CR2E034 (12/06) 67
City & State City & Stale | 4. FE|l Number Applied For
‘ 59-3750385 Not Applicable
“ Country Zip Country 5. Certificate of Status Desired /‘@” Eesegg Sdrg“c’"a'

5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

FLETCHER, JERRY R JR

1543 SAN LUIS RD

I
|
|
; Name
| Street Adcress (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE |

Signature, typed or printea name of regisierad agent and atle it spplicable l {NOTE: Regsterea Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election (?ampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funld Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TLE [ change [ Addition
NAME FLETCHER, JERRY R ‘ NAME
STREET ADDRESS { 1543 SAN LUIS RD ! STAEET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32304 Cy-S1-2IP
TITLE O Delel:e TITE - D change [ Addition
me | e BO0102200375
ST Aoeess | SReE eSS 05/11/07—01005--028 #4159, 75
CAY-§1- 2P CITy-ST-2IP N
TILE 1 Delele TITLE [JChange  [J Addition
'
NAME \ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
e [ Detete TnE [ Change ] Addition
NAME | NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP ! CImy-St-21p
TLE 1 Delete TILE [ change [ Adaition
HAME | NAME
STREEY ADDAESS STREET ADDAESS
CITY-5T-71P | CITY-ST-2IP
TITLE U Dettte TITLE [ Change  [J Addition
NAME | HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-1P | CImY-$T-2P

12. | hereby certify that the information supplied with ihis filing dogs not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accuwate and that my signature shalt have the same legat effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empwered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsg 2

SIGNATURE:

PFFICE o DIRECTOR Date Daytime Phone ¥




