2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2008 8:00 am
DOCUMENT # P04000164273 * ecretary of State

1. Entity Nama 11- ok
SANDRA VAUGHN QUARTER HORSES, INC. 04-11-2008 90049 039 ***150.00

frincipal Place of Business Maiting Address

10220 N US HWY 27 POB 1208 R
OCALA, FL 34482 HERNANDO, FL 34442
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Suite, Apt. #, elc. Suite, Apt. #, elC. 04082008 Chg-P CR2ED34 (12/06)
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Uernando FL | WRendO TL | *5iares SeTr
%Ll'q'—l"} Cmmrbgp( -‘Zéqu(q,q/ Cctj“é Iq 5. Certificate of Status Desired [ ?g-zfqmﬂonal

§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name E \ y
G e a °| _Street Address (PO Box funibe @Hm
10220 N US HWY 27 T L r ceepablia) b
OCALA, FL 34482 TlshH o wn(ppootpl! Texy

% ey nondo FL [*Z9942

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

SIGNATURE

. typed or printed name of registored agent and title ¥ apphcable. (NGTE: Regrstersd Agent signalure racpuired when ronatating) DATE

: 9. Election Campaign Financing $5.00 mayBo
FILE NOWII! FEE 18 $150.00
After May 1, 2000 Fee wlfl be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) : O Delee TE Qre 5 d_en.}' . . ] ﬂ;(z:mge 1 Aadition
NAME - | VAUGHN, SANDRA NAME
STREET ADDRESS | 10220 N US HWY 27 STREET ADDRESS 7(-050 n‘(p imrm( ( \er
GIN-5T-2¢ | OCALA, FL 34482 ovstze | Bevingg n[ﬁo FC 234z
HILE 3 velete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-s1-2w CIY-S1-2P
THILE [ Detete e [t Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . - _ CITY-ST. 2P - —_
TLE 3 petete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-IP CITY-SI-AP
TITLE ] Delete TILE [ Change [ Aadition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST- 29 CITY-§T- 7P
(113 O peete TME [ cChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

12. { hereby certify that the information supplied with this ﬁl:_rg does not qualify for the exemptions conained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusisa empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11
changed, of on an attachment an adgliress, with afl o like .

SIGNATURE: A W L BA&? %ngi‘fl 45

T TIGNATURE AR TYPED OR PRINTEIT RASE OF OFFICER OR R




