2008 FOR PROFIT CORPORATION FILED

’ ANNUAL REPORT — Apr 28,2008 08:00 AM

DOCUMENT # P04000044150

1. Entity Name

THOROUGHBRED HOMES, INC.

Secretary of State

At ochagar P Lk TR LR
Principal Place of Business Mailing Address E l
8680 SW HWY 200 8680 SW HWY 200
OCALA, FL 34481 » US ci0 oo OCALA FL 34481 US

LA AR AR TR

01212008 No Chg-P CR2EQ34 (11/05)

DO ANOT WRITE IN THIS SPACE P ApEIF

20-0859855 Not Applicahle

- Certit . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

8650 SW LMY 200 DO NOT WRITE
OCALA L 3aser IN THIS SPACE

B The above namad entity submits this statement for the purpose of changung its registerad office or registerad agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

I v

SIGNATURE
Signalure, typed o printed name of registered agen| and tithe il applicable. {NOTE: Regisiered Agen signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME ZACCO, JOHN J

STREET ADDRESS | BBB0 SW HWY 200 . R,
i
GiTy-sT-2P QCALA, FL 34481 U00R00IZI245

05/21/08-20062-004 150.00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME ' . . . . -

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Iy -81-2IP

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

HAME
STREET ADDRESS
CItY-57-2p

12, ! hereby certify that the information supplied with thi frg-aoas.nol qualify for the exemptions contained m Chapter 119, Flerlda Statutes. | further certfy that the infermaticn
indicated on this report or supplemental [6p F‘”!" seocaies that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trg e & culthi§ repor! as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with s addrass, wnt all other like empowered.
%/ 24/ 08 (352) 975 X7 -

SIGNATURE:
BIGNATURE AND TYPED OTHINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data * Daytime Phone 4

7




