FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

-

Secretary of State

03-16-2006 90227 040 ***150.00

DOCUMENT # P04000091272

1. Entity Name

GARCIA QUARTER HORSES, INC.

Principal Place of Business Mailing Address
4040 NEW BERRY RD 4040 NEW BERRY RD
50 B

950 850 B

2. Principal Place of Business 3. Mailing Address LA
5707 i 110 2 Aoeuue | 3207 N2 10 “Avense_
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & St ‘ iy & S ' 4. FEI Numb Applied F
[OCZ} I,:[e j / Oﬂ'é‘(% { é’ﬂ'Z: t._%ﬂ%{ ™ 20-1337687 N::)Aiplic?arble
Zip ' Counwy Zip 4 Country . _ $8.75 Additional
) k’ L{JZ— ﬂ"ﬁ/& OV 39/?{2 /77/'%(:’0)1) 5. Certificate of Status Desired O Peo Require(; lona
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
%4%C&|AE‘V®EEARBIYPRD Street Address (P.0. Box Number is Not Acceptable)
STE 950B

GAINESVILLE FL 32607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature. typed or pnnigd name of regisieced agent and tite f applicable (NOTE Regsisred Agen signatues reuirad when reinstating) DATE

... FILE NOW!!! FEE'IS $150,00. .
. After May 1, 2006 Fee Will Be $650.00 . .
:Make:Check Payable to Florida Department of State ;.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O velete e [Thange [ Adition
NAME GARCIA, ALLAN P NAME .
. jo Ot ate
STREET ADDRESS | 4040 NEWBERRY RD STE 9508 e aoness | 3707 Vw110 2 Aan
ORY-sT-2p | GAINESVILLE FL 32607 crv-sae | //} , \;%/0/0 oy B8
TITLE O pelete 1ILE /s [ Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
mE — . Olostetz - - § WL e e o me— ——r e —— —~[S-Change  {TJ-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP ITY-ST-2P
TITLE [ pelere TITLE 1 Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1- 7P
LE 3 Delete THTLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-7iP

12. | hereby cerlify thal the information supplied with this filling does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or girector
of the corporation or the receiver or lrustee empowered to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment, with an address, with all other like empowerad.

-

SIGNATURE: - S-5-02 3523780039

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phona #




