2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # P04000091272

1. Entity Name
GARCIA QUARTER HORSES, INC.

Secretary of State

03-06-2008 90036 027 ***150.00

Juuve -

Principal Flace of Business Mailing Address
3707 NW 110TH AVENUE 3707 NW 110TH AVENUE
OCALA, FL 34482 OCALA, FL 34482
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4. FEI Number Applied For
20-1337687 Mot Applicable
i i $8.75 additional
5. Centficate of Status Dasired [ Foe Raquired

6. Nama and Address of Current Registersd Agent

GARCIA, ALLAN P
3707 NW 110TH AVE
OCALA, FL 34482

~

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of 1egistered agent and title it applicabhe.

(NOTE: Ragisterac Agent signatisa required when reingtating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will bo $550.00 Trust Fund Cortiibution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

D

GARCIA, ALLAN P

3707 NW 110TH AVENUE
OCALA, FL 34482

TITLE

NAME P
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CryY-87-2P

TLE

NAME

STREET ABDRESS
CITY-ST-2P

IMLE

NAME

STREET ADDRESS
Ciry-§1-ar

TmLE

HAME

STREET ADDRESS
CATY-§7-2P

TMLE
NAME

STREET ADDRESS -

CITY-ST-21P
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P

12. L hereby certify that the information supplied with this ﬁling
indicated on this raport or supplamental repart is true an

changed, or on an attachrment with an address, with all other like em, ered.
7
SIGNATURE: & T ST e
SHGAA

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. t further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my narme appeéars in Biock 10 or Block 11 if

~ Z-28%-9F% 352 Y¥-0043
Date

TURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OFf ISRECTOR
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