2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P020000651t4 Apr 09, 2008 08:00 Al
t- Ennty Nam Secretary of State
STEEPLECHASE ENTERPRISES, INC.
Pureipat Place of Business Mailing Address
4300 US HIGHWAY 1 4300 US HIGHWAY 1
SUITE 203-140 SUITE 203-140
RS RRA
2, Pnncipal Place of Businasss - No P.O. Box # 3. Mailng Addrase
Sune, Apt. # etc. Suite. Apt #, etc, 15t MOORE CR2E034 (10/07)
City & Srate City & Slate 4. FEV Numnber Applied For
03-0470681 Nol Apglicable
Zp Couniry Zip Cowntry 5. Cenficale of Status Desred [ §£E 'qu S:ﬂ;ﬂci’tional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCCULLOUGH, CAROL — -
4300 U-S. HWY. 1 Srreat Ardress (P.O. Box Mumber s Not Azceptable)
#203-140
JUPITER FL 33477
City FL Zys Code

8. The avove named entily subrnifs this statement for the puraose of changing its registered office or registered agens, or kot in the State of Flonda. Fam familiar with. and accept
the obiigalions of registered ayent.

SIGNATURE

@ gnalure, teped O THEtod e A rog) stTUed gerl 4w te | arplcack, IGTE Regnieo AZor | siralerd tud P2 v foInsislr g DATE

13 FILE' NOWNEFEE: 18.§150.00
‘Afte

) ) - I 9, Election Campaign Financig $5.00 May Be
’::May'j’ 20_0§‘ Fge-iw'!-l 33555000 ” Trust Fund Contiibution. [ Added to Fees

* Make Check Payable to Florida Department of State -

10. OFFICERS ANC DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik D O poete TILE (Jchange ] Agdition
NS MCCULLOUGH, CARQL HAME

STREFT ADDRESS | 4300 U.S. HWY. 1 #203-140 FTHEEY ADGAESS 5000

21y 5127 |JUPITER FL 33477 QY51 Z0 Pl b,

TTLE [ paete TmE [ Change [T Addifion
NAME FIAME

STRECT ADDRESS STRFFT RDGAFSS

SITY-5T. 20 CITY -1 26 '

ImE I peete HILL ) Change [ Addition
NAKE HAML

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-5T-21p

TITLE 7 peee THLE O Chage [ Addikion
NAME HAME

STREET ADDRESS STHEE] ADIHLSS

GIry-51- 2 Y- 51719

1k [J Decte TILE O Change [ Aaditan
HAME HAME

STREET ADGRESS STACET ADDALSS

Y- Sr- 20 oIrY-51- 2

TITLE [ Deste TiE [ Crange [ Aaditign
NAME HAME

STREET ABDRESS STREET ADORESS

CITY-ST- 27 CITY-S1. 20

12. | hereby certity that Lhs information sunclied with this filng does net qualkfy for the exaretions contained in Section 118, Flerica Slatutes. 1 {funtnar cartity that the intormation
indicated on this report or supplemental report is trie and accurate ana thal my signature shall have the same legal ettact as if inade under oathy; that | am an officer or director
of the corperation or the receiver of trustee empowered 1o execute Lhis report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
W changed, or on an aitachment willy an address, with & gther ke empowered.

SIGNATURE:

4
RE AND TYPEQ DR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

L Frone w



