FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000145024 04-25-2006 90106 016 ***150.00

1. Entity Name

4 KINGS RACING STABLE, INC.

Principal Place of Businass Mailing Address q“ ynaivv-
8680 SW HWY 200 8680 SW HWY 200 ‘ A
QOCALA, FL 34481 QCALA, FL 34481

VTR WD DA 00

041820086 No Chg-P CR2E034 (11/05) .
DO NOT WRITE IN TH'S SPACE 4. FE{Number Applied For
20-1750038 Not Applicable

B} . $8.75 additonal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

56560 SW HVY 200 DO NOT WRITE
CCALAFL saset - IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and title il applicable. {NOTE: Ragisiered Agenl signature required when reinstating) DATE
FILE NOW1I! FEE IS $150.00 9. Election Campa‘agn F_inancin $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PRES
NAME ZACCO, JOHN J

STREET ADDAESS | 8660 SW HWY 200
CITY-ST-2IP OCALA, FL 34481

TITLE VP

NAME ZACCO, PAMELA C
STREET ADDRESS | 8680 SW HWY 200
CITY-ST-21P OCALA, FL 34481

TITE SEC
NAME ZACCO, JOHNJ

STREET ADDRESS | 8680 SW HWY 200
CT:Y~SI-21: QCALA, FL 34481 DO NOT WRITE

::I.EE ;2520 JOHN J IN TH IS s PAC E

STREET ADDRESS | B6B0 SW HWY 200
CITY-81-21P QCALA, FLL 34481

TITE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP ]

12. | hereby certify that the information supplied fwith this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee pmpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anachment with an with all other like empowered.

SIGNATURE: o . ZHELo TPRes Y [or (352)3713-9¢5F

QGNATURE AND VPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

/




