2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P02000104054 Secretary of State
1e,Enmy Name
03-14-2006 90015 048 ***150.00
TOP NOTCH QUARTER HORSES, INC.
Principal Place of Business Wailing Address
215 RUFFIANS WAY 215 RUFFIANS WAY . . i
T T H“HII’ |'| III.I ﬂl“llm "l“ |I|I’ |]|H ||m Ill Il Iml Im““l III‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
Cily & State Cily & State 4. FE! Numnber Appiied For
56-2297213 Not Applicable
Zp Country zp Country §. Certificale of Status Desired O ?«aae-ggq ‘j\i:!:;tfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Defnn
LIVINGSTON, ROBERT E Ce
445 S COMMERCE AVE Street Address (P.0. Box Number is Not Acceptable)

SEBRING FL 33870

City FL Zip Code

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 obligaticns of registered agent.

SIGNATURE

Signatwre, fyped or prived name of registerad agaent and tlie | appiicabio (NOTE" Registared Agenl signature reruinad when renslabng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

Make Check Payable 1o Floreda Deparlment of State

m. GFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D 1 Delete TIE [ Change [ Addition
NAME DARRQOH, DEANNA NAME

STREET ADERESS [ 215 RUFFIANS WAY STREET ADBRESS

CiTy-ST-7F | SEBRING FL 33872 CITY-ST-2ip

TITLE 3 petete TmE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-S§T-2P

TILE 1 Delete TTLE [ Change [ Addition
HAME i . _ R .

STREET ADDRESS STREET ADDRESS - R -
CITY-S1-7IP CITY-ST-71P

TTLE ] Delete TILE [ Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

TLE [T petete THLE O Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CNY-S1-2P

TNMLE . {1 Delete MEe [FGhange [ Addstion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-71P

12. | hereby certity. thal the information supptied eeg not quality for the exemplions centained in Section 119, Florida Statutes. | further certity thal the information

indicated on (s pplemental regront is true and accurdte-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

isyeport as requited by Chapter 607, Florida Statutes: and that mKame appeaws in Block 10 or Block 11
.

¥ [pa! 8&
SIGNATURE: _ Aih 3/; Ot 289—-%?;{

A OR DIRECTOR Date




