FILED

Apr 23, 2008 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000108655 (04-23-2008 90033 003 ***150.00

1. Entity Name

THOROUGHBRED GUITARS, INC.

TV R U L

Principal Place of Business Mailing Address
4340 W. HILLSBOROUGH AVE 2400 ROBERTS RANCH RD.
SUITE 210 PLANT CITY, FL 33566

TAMPA, FL 33614

Suita, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1557616 Not Appticable
Ze Country Zip Country 5. Certiicale of Stalus Desired [ ?ﬂseg?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CARREJA, MINDY L ESQ.
101 E. KENNEDY BLYD STE 3000 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33602
Cily ¢ - FL [ Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. § am famifiar with, and accept
the obligations ot regislergd‘qger\r:.

FEd o

SIGNATURE —_—
. Shgrature, lypod or grmtg_ﬂtr*:_wdor regpstared agent and g if gpplicable {NOTE: Hegisterad Agent signature required when remgtaung) OaTE
;_ * _FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Agded to Fees
10. QFFICERS AND DIRECTORS 11. ADRDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . FD "} Delete TTLE ,E/Chanue [ Addition
vE pmensou, e Patiersod , Samoer J.
STREET ADDRESS |- 2400 ROBERTS RANCH RD. STREET ADDRESS
CITY-$T-2P PLANT CITY. FL 33566 CITY-5T1-ZIP
i vPD " ™1 Delete Tme [Jchange [ Addition
NAME SONENBERG, M. KENT NAME
STREET ADDRESS | 12812 RAIN FOREST ST STREET ADDRESS
cy-sT-2r . | TEMPLE TERRACE, FL 33617 CITY-ST-21P
TITLE STD- [ Delete TME [ Change 3 Additicn
NAME MORNINGSTAR, G. RANDALL NAME
STREET ADDAESS | 2902 BARRET AVE STREET ADORESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-ZIP
TmE (2] Detete TME [ Chenge [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ™ pelete TITLE [ Changa T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-S1-ZIP
TILE O Belate TITE [J Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1- 2P CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptians contained in Chapter 119, Florida Staiutas. 1 further cenify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of tha corporation of the recaiver or trusles empowarad to exgcute this reporl 45 requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: N\"@t &. Ravorie Y ruwestai (313)359 ~1200
/ sncujnmaun TYPED OR mm’z/nufz OF G DFFICER OR DIRECTOR ‘7( ITED/Of Daywne Phone # x 2_31‘

/7



