FILED

" 2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000058131 04-18-2007 90147 036 ***150.00
1. Entity Name
THISTLE DOWNS VENTURES, INC.
Principal Place of Business Mailing Address LA
631 US HWY 1, STE 406 631 US HWY 1, STE 406
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
S TS [ R TR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01232007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-1115997 Not Apglicable
Zip Couniry Zip Country 8. Cenificate of Stalus Desired O feae‘ ZZ‘L»::!;!;UOMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MACKEY, WALTER J JR
631 US HWY 1, STE 406 Strest Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FLL 33408

City FL ] Zip Code

8. The above named entily submils this stalement for the purpose ol changing its ragistered cifice or registered agent, or both. in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigratura. typed or printed name of registered agent and title if applicatile. [NOTE Ragistered Agent signature requinad when rginsiaing) DATE
FILE NOW!I! FEE IS $150.00 8. Blaction Campaign Financing 0 $5.00 wiay e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TLE PD [ oelete TkE [Jchange [ Addition
NAME MACKEY, WALTER J JR NAME
SIREET ADDRESS | 772 LAGCON DR STREET ADDAESS
Ciry-s1-zIP NORTH PALM BEACH, FL 33408 CiTY-S1-21P
TITLE A4 [ elete TILE [ Change [ Aadition
NAME HANSEN, ROBERT L HAME
SIREET ADDRESS | 178 EDGEWATER CIR STREET ADDRESS
ChY-s1-2IP SUNSET BEACH, NC 28468 CiTY-ST-2IP
e ST [ ogtete TILE [ Change [ Acdition
NAME WILLIAMS, EDWARD S NAME
SIREET ADCRESS | 6080 TERRA RCSA CIRCLE STREET ADDRESS
CITY -S1-2IP BOYNTON BEACH, FL CITY-ST-2IP
TLE [ pelete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21p
TMLE O Delete LE [ Change [ Addilien
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CIY-&7-ZIP
T O petete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST-2IP

12. | hereby certify that the iplasation supplied wilh this filing does not guality lor the exemplions contained in Chapler 119, Florida Statutes. | urther cerlify thal the inlormation
indicated on this repogor sup lamantal reporfis rue and accurate and that my signature shall have tha same legal effect as if made under ath; that | am an oflicer or director
vp Of trustee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my nam appears in Block 10 or Blogk 11 if

ng ith an*. § other ligs empowered. L"'&"& 76 O
SIGNATURE: [T A m’. { m&“‘“"’ ’//‘//{o’? 6"“”‘?&\:\}\&\!\\3

\_M&LCuaTURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER.@R DIRECTOR Dasre Prome #

of the corporation or
changed, or cn an




