2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P02000120526

1. Entity Name
FOUR HORSEMEN INVESTMENT GROUP, INC.

Secretary of State

Principal Place of Business

1829 NORTHWEST 1QTH STREET
OCALA, FL 34475

Mailing Address

1829 NORTHWEST 10TH STREET
OCALA, FL 34475
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03242008 No Chg-P CR2E034 (11/05)

. 1| 4 FEINumber Appred For

) 11-3662011 Not Applicable
5. Centificate of Status Desired 0 E(g;gg; l‘;?:é‘i""a'

8. Name and Address of Currant Roglstered Agont W

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR

MIAMI, FL 33145
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8. The above named entily submits this statement for the purpose of changing its registered ofilce or reglstered agenrt. or poth, n the State of Florida. | am familiar wath, and accept '
the obligations of registered agent.

SIGNATURE

* Signature, typed or printed nama of ragistered agent and tite I applicabe

{NOTE: Ragistered Agant signaturs requirad when reinstating)

DATE

FILE NOW!I! FEE 18 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE PD )
NAME DOHER, CHAD !
STREET ADDRESS | 1829 NORTHWEST 10TH STREET

CITY-3T-2IP QOCALA, FL 34475

TITLE vD

NAME JOHNSTON, RYAN o
STAEET ADDAESS | 1829 NORTHWEST 10TH STREET

CiTY-ST-2P OCALA, FL 34475 .
TITLE SD

NAME DOHER, GABRIEL

STREET ADDAESS | 1829 NORTHWEST 10TH STREET

CITY-$T-2P QCALA, FL. 34475 N
IMLE '
NAME

STREET AODRESS '
CITY-§T-2IP
TAILE

NAME .
STREET ADDRESS

CITY-ST-2iP

TITLE

NAME a
STREET ADDAESS

CTy-ST-21P
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:

BIGNATURE AND TYP ED NAME OF 3IGNING OFFICER OR DIRECTOR

é; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the |nfcrmal|on
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10or Block 11 if

Daytime Prone ¥




