. FILED
2005 FO%ﬁE&KILTR%?,%':‘Q.RAT'ON Jan 28, 2005 8:00 am

DOCUMENT # P04000044517 Secretary of State
1. Entity Name 01-28-2005 90035 017 ***158.75
LIVE CAK EQUESTRIAN ESTATES, INC.
Principal Place of Busingss Mailing Address
556 BROWARD RD. 556 BROWARD RD. )
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 5 0 00 7 9 7 8
e Vw7 0RO AR

Suite, Apt, #, etc, - Suite, Apl. #, etc. 01202005 Chg-P CR2EQ34 (10/03)

City & State Cily & State 4, FEJ Number Applied For

—- D "l’j IZ?; R Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Addlitionat
Fee Required
6. Name and Add of Current Registersd Agent 7. Name and Addreas of New Reg@lerod Agent

Name

GOFF, MICHAEL M
556 BROWARD RD. Street Addrass {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registarad agent, or both, in the State of Flnnda lam ramshar with, and accept
tha obligations of registered agent.

SIGNATURE B R LN
Signature. typed of printad name of registared agent and titk f applicable {NOTE: Registerad Ageni signature required when r_ainstnllng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O betete TiLe Ol change £ Addition
NAME GOFF, MICHAEL M NAME
STREET ADDRESS | 556 BROWARD RD. SIREET ADDAESS
CITY-5T-21F JACKSONVILLE, FL 32218 CITY-ST-2P
TITE {J Detete TILE [ Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SF-2P CITY-S1-0F .
TME s e — . — el TmE | . _ . . o [ Change {77 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TIME [ petete TITLE {7 Change  [3 Addition
NAME NAME ’
SIREET ADDRESS STREEI ADDRESS
CiTY-ST-21P CITY-S1-21P
TIMLE [ pelete TITLE [} Crange [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2P CITY-ST-71P
TNLE 3 Delete TIILE ] cChange [ Adgition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-21 CITY-51-7P

12. | hereby certify thal the informalion supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repor or supplemental reporgis true and accurate and that my signature shall have the same lagal effect as if made under cath: thal i am an afficer or director
of the corparation or the raceiver or trustee erfpowerad 1o execute this repori ag required by Chapier 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11t

changed, or on an atlachmenit ith an addregs, with all other like empowered.
\elos oy 3Ygul

SIGNATURE: f
smr‘q(omcen OR NRECTOR \ Dae ' Daytma Phorie #

N



