FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000091272 02-26-2007 90049 048 ***150,00
1. Entity Name
GARCIA QUARTER HORSES, INC.
Princlpal Place of Business Mailing Address : : ) & ’ (
3707 NW 110TH AVENUE 3707 NW 110TH AVENUE 4 00 2 3 q
OCALA, FL 34482 OCALA, FL 34482
' I ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address "II"II] m I!]ﬂ mn [H“ | II]II % “I[I HIII m ﬁ ll ||I|
Sulte, Apt. #, etc. Suite, Apt. #. eic. 02162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numbet Applied For
20-1337687 Not Applicable
Zp Country petm o m ) County 5. Certificate of Staws Desired [ Eg;asq a:ﬂmﬂﬂ'
8. Name and Address of Current Registared Agant 7. Nams and Addreas of New Registered Agent
Name , )O
GARCIA, ALLAN P St 1§sz{{ (Cl;'c?-r:l‘o Nﬂlbée‘r‘;qft Aoceptanic)
e resg (F.Ln X NUM 8 hNOL AGCep e
4040 NOWBERRY RO PSS S e

GAINESVILLE, FL 32607

“ Orala FL | %308

8. The above named entity submits thls statement for the purpose of changing its registered office or registered ageﬁt. or both, in the State of Fiorida. | am familisr with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prined name of rogls ogort and e if . (NOTE: Regmared Agen signmiure requirad when reinatatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D {] Detete e [ ctange [ Addition
NAME GARCIA, ALLAN P HAME
STREET ADDRESS | 3707 NW 110TH AVENUE STREET ADDRESS
Cy-$3-2P OCALA, FL 34482 CITY -ST- 2P
AnE [ Oslete TIRE O change [ Agdition
NANE NAME
STREEY ADORESS STREET ADDRESS
cirY-S1-2P CTY-ST-2¢
e [ petete WTLE O crange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CAY-ST-7P
TIE (3 Detete TRE ) Change (] Aoditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-7P
TIE [ petete nne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CTY-ST-TIP
TITE T Detete TITLE O Change £ Audition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP

12, | hereby certify that the information supplied with this fillné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is tue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE: % %7 4—\ . oi “1 T07  35R-en-0003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




