2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P63000157472

1. Entity Name

LEGENDARY FRIESIANS, INC.

Principai Place of Business

Mailing Address

FILED
Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90186 041 ***150.00

GORMLEY, BARBARA H ESQ.
2831 RINGLING BLVD
STE214E =

SARASOTA FL 34237

"

4940 O BAR RD 4940 O BARRD JUUULY
T T ”"um m II‘Il m“ ||m ||m Ilm ”m IH" lllu I\I“ l“\l “Illl\ “I“\
2. Principal Place of Business 3. Maiing Address

Suite. Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)

City & State Cily & State 4, FEI Number Apphed For

83-0383393 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 3 $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

_SIGNATURE

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, lyped or printed name of registered agent and Nitle i appheatie

(NOTE- Registared Agert signalure ragurad wher reinstaling) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contrioution.  [1  Added to Fees

GFEICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : 3 petete TILE © [cnange [T Additioa
NAME _|GORMLEY, BARBARA H } NAME
STREET ADDRESS | 4940 O BAR RD STREET ADDRESS
CTv-ST-2P  {SARASOTA FL 34241 ya CITY-ST-21P
TITLE A . ﬁDelete TITLE ) Change [ Addition
NAME GORMLEY, MICHAEL H HAME
STREET ADDRESS | 4840 O BAR RD STREET ADDRESS
CY-Si-2F  {SARASOTA FL 34241 CITY-S5T-7IP
THLE J Delete TITLE [ Change  [J Addition
NAME I 713 .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIME ] Delete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE T pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-Si-2IP
TITLE 1 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIvY-$i-2P

indicated on this report or supplemental report is frue and accu{ate and that

|ke empowered.

12. | hereby certify that the information supplied with this filing does nat quamy for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
signalure shall have the same legal effact as f made under oath; that | am an officer or director
Eporl as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 of Block 11

Q% [0g, %\ Cx5a536

SIGNATURE AND TYPEDD

1} F SIGNING OFFICER OR DIRECTOR

Daty ¥ Daytime Phone #




