FILED
2008 FOR PROFIT CORPORATION May 20, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000007645 Secretary of State
1. Entity Name 05-20-2008 20006 017 ***150.00
WHEAT ENTERPRISES RACETRACK, INC.
Principal Place of Business Mailing Address
231-B RACETRACK NW 6091 ST. GEORGE ST.
FT. WALTON BEACH, FL 32547 PACE, FL. 32571 : . o
R ol IR R
Suite, Apt. #, elc Suite, Apt. #, etc. 04292008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2390624 Not Applicable
Zip Couniry Zp Gountry 5. Cenificate of Status Desired O ?g'ggql‘:?:dﬂ‘o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEAT, TIMOTHY D T T — ——
8091 ST. GEORGE ST. Street Address (P.O. Box Nurnber is Not Acceptable)
PACE, FL 32571 0
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
Signature, typed or printed name of registerad agent and tile d apphicatra, {NOTE: Registerad Agent signatra required whan reinsiating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. .OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TMLE PT O pelete MLE ﬁchange {7 Addition
HAME WHEAT, TIMOTHY D NAME
STREET ADDRESS | 6091 ST GECRGES ST smeeraooress | WOA | ST, (HORGE ST
CITY-ST-2P PACE, FL 32571 CITY-ST-21p
e VPSS [ Delete THLE SAorange [ Addition
NAME WHEAT, TONNA D NAME
STREET ADDRESS | 6091 ST GEORGES ST sweranoress | 00A | 9T, Glorot ST,
CITY-ST-2IP PACE, FL 32571 CITY-ST-21P
TITLE D O Delete TITLE [ Change (] Addilion
NAME HUNTER, DOYLE M MAME
STREET ADDRESS | 4358 MARVIN REAVES RD STREET ADDRESS
CITY-ST-ZIP JAY, FL 32565 CITY-S1-7IP
TTLE D O] Delete TITLE O cChasge [ Aadition
NAME HUNTER, JEANETTE D NAME
STAEET ADDRESS | 4358 MARVIN REAVES RD STREET ADDRESS
CIvy-ST-2iP JAY, FL 32565 CY-ST-7P
T [ petete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-7IP
TITLE 3 Delete TITLE [ Change  [] Addilion
NAME S NAME
STREETADDRESS |+ S STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certity that the information supplied wiih this filing does not gualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atta el wit n?dress, with g otjﬁs empowered.
SIGNATURE: - oty . J/fa/ ;;Apm/«:x g 40 -905P

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER/DR DIRECTOR Daylime Phone #




