2008 FOR PROFIT CORPORATION FILED

" BOCUMENT # P02000103294

1. Entity Name
TRIPLE CROWN SPIRIT CORPORATION

Secretary of State

Principal Place of Business Mailing Address
800 BTH STREET, PO BOX 2435 P.0. BOX 2435
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402

NI ER SR

03052008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT —— Apr 21,2008 08:00 AM

DO NOT WRITE IN THIS SPACE e Roiatrar

NOT APPLICABLE Not Applicabie
5. Gentificate of Status Desired  [|” ?g-;esql‘;‘r’:‘;"ma'

6. Name and Address of Current Registered Agent
ROBINSON, THOMAS L
800 8TH STREET, PO BOX 2435 Do NOT WRITE
WEST PALM BEACH, FL 33402 IN TH Is SPAC E

8. The above named 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 abligations of registered agent. ’

SIGNATURE
Sighalwe, lyped of printed nama ol registered agant and tile H appicabla. (NCTE. Rogisterad Agent signahure requirad when reinsialing) DATE
FILE NOWII! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
JUT e = e pe e
10 OFFICERS AND DIRECTORS ! Lo DL Lo ] _
TLE P o038 08-00021 004 158, 75
RAME FOWLER, JUANITA J
STREET ADDRESS | PO BOX 2435 '
omy-st-z2P - { WEST PALM BEACH, FL 33402
TME 8 ;
HAME FOWLER, MARY A

STREETADDRESS | PO BOX 2435
CIvY-51-2P WEST PALM BEACH, FL 33402

TITLE T
NAME ROBINSON, THOMAS L

il‘:‘;ﬁ?:fss SVCI)E:TOi::sISBEACHFL 33402 DO NOT WRlTE
| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME
STREET ADDRESS I

CiTY-S1-ZIP

_TTLE .
M .
STREET ADDFESS
CITY-ST-2IP

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

of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my rame appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same Jegal sffect as if made under cath; that | am an officer or director.. 1.




