| FILED
2008 FOR PROFIT CORPORATION "~ May 01,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000032041 05-01-2008 90208 006 ***150.00

1. Entity Name

THOROUGHBRED TELEVISION NETWORK, INC.

Principat Place of Business Mailing Address

18501 COUNSEL CREST DR 7853 GUNN HWY
ODESSA, FL 33556 S 343
TAMPA, FL 33626  US

e i e IRWR G

Suite, Apt. #, elc. Suite, Apt. #, elc. 04272008 Chg-P CR2E034 (12/06)
Cily & State ity & State 4. FEI Number Applied For
(ﬁf,‘ﬁa_q o 03-0377936 Not Applicable
Ze Country m Country 5. Certificate of Status Desired O ?ese'gsmﬁfggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PIANGC, VIC -
18501 COUNCIL CREST DR, Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626
City FL I 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, typec Or printed name of regisiered agent and title il applicable {NOTE: Regisiersd Agent SIGnature requirsd when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.D 1 Delete TiTLE [ Change  [] Addition
NAME PIANO, VIC NAME
STREET ADORESS | 18501 COUNCIL CREST DR STREET ADDRESS
CITY-ST-2/P ODESSA, FL 33556 Ciy-S1-2IP
TITLE CFOD [ Delete TITLE [ Change [ Addition
NAME PIANO, SHERRIE NAME
STREET ADDRESS | 18501 COUNCIL CREST DR STREET ADDRESS
CIPY-$T-2IP ODESSA, FL 33556 chTY-ST- 2P
TILE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-21 chy-$1-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-51-21P
TITLE 7 Delete 0LE [ Charge  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - S1-20P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:Shgrvie. Hano, L HAUL 4508 me&l3—’141—5028

SIGNATURE AND TYPED Off PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




