2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000120526

1. Entity Name
FOUR HORSEMEN INVESTMENT GRCQUP, INC.

iIso

Principal Place of Business Mailing Address
1829 NORTHWEST 10TH STREET 1829 NORTHWEST 10TH STREET
OCALA, FL 34475 OCALA, FL 34475
TR T LTSRN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
11-3662011 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese ;§q3?5$t'onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FLL 33145
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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinslating} DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete THLE [J Change  {7] Addition
NAME DOHMER, CHAD NAME
STREET ADDRESS { 1829 NORTHWEST 10TH STREET STREET ADDRESS g) /
CITY-ST-2ZIF OCALA, FL 34475 CITY-ST-2IP
TITLE VD [ belste TITLE [JChange [ Addition
NAME JOHNSTON, RYAN NAME
STREET ADDRESS | 1829 NORTHWEST 10TH STREET STREET ADDRESS #"ﬂi“l i
CITY - ST- 7P OCALA, FL 34475 CITY-51-2IP e
TITLE sD [ velste HITLE [Jchange [ Addition
NAME DOHER, GABRIEL NAME
STREET ADDRESS | 1829 NORTHWEST 10TH STREET STREET ADDRESS
CITY-ST-21P OCALA, FL 34475 , CITY-ST-21P
TITLE TD XDele[g TILE {J Change [ Addition
NAME JOHNSTON, BILLY-JAY NAME
STREET ACCRESS | 1829 NORTHWEST 10TH STREET STREET ADDRESS
CITY-$T-2IP OCALA, FL 34475 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-2P
TTLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21P

12. | hereby certify that the informsa
indicated cn this report or 54

ith this filing does not qualify-ferthe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rtis true and accurate gfc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiveror trustesEmpowerag wcute i repon as required by Chapter 607, Florida Statutes; angAhat my name appears in Block 10 or Block 11 if
i ! S T

o7 34620 Bdf <

Daytime Phane #

SIGJM}(ME}? TYPED fn PRIMEWE OF SIGNING OFFICER OR DIRECTOR e
7 7



