o

n

FILED

Jan 27,2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

01-27-2006 90025 016 ***150.00
DOCUMENT # P04000167035
1. Entity Name
TWO HORSES, INC.
- , — LByu/Ull
Principat Place of Business Mailing Address
2706 PARKLAKE COURT 677 N. WASHINGTON BLVD.
FORT {OLLINS, CO 80525  US SARASOTA, FL 34236  US
e R WA AR WASRA
Suite, Apl. ¥, eic. Suite. Apt. #, elc. 01062006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1996952 Not Applicable
Zip Couniry Zip Couniry 8. Centificale of Status Desired a Eeae'gesq 3?:;“”3'
8. Nama and Address of Current Registered Agent 7. Mamea and Address of New Raglstered Agant
Name
O'DAY, SHARON ESQ.
677 N. WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. .Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragisiered agent.

SIGNATURE
. Signature, typed or priniad namea of registered agent and Lite if apphcabie. {NOTE: Registered Agenl signalure required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 8- Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Detate TITLE Clchange [ Addition
HAME VERITY, JOHN i MAME
STREET ADORESS | 2706 PARKLAKE CT, STREET ADDRESS
CITY-ST-2IP FT. COLLINS, CO 80525 CITY-ST-21P
TITLE VP [ pelee TLE O change 3 Addilion
NAME WELLS, CAROLYN NAME
STREET ADDRESS | 2706 PARKLAKE CT. STREET ADDRESS
CITY-5T-21P FT. COLLINS, CO 80525 CITY-ST-2IP
TIILE SEC O pelete TITLE [ Change [ Addition
NAME WELLS, CAROLYN NAME
STREET ADORESS | 2706 PARKLAKE CT. STREET ADDRESS
CITY-ST-2I FT. COLLINS, CO 80525 CiTY -ST-2P
TMLE TRES [ Detete TILE O Change [ Addition
NAME WELLS, CAROLYN NAME
STREETADDRESS | 2706 PARKLAKE CT. STREET ADDRESS
CITY-ST-2iF FT. COLLINS, CO 80525 CITY-ST-21P
Tine [ Delete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2P
TmE O Detete TILE _ O change [ Addilion
HAME . NAME ' - -
STREET ADDRESS . STREET ADERESS
CITY-ST-ZIP -, CITY-51-21P

12. | hareby cerlify that the informatjon supplied with this filin é; does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information -
indicated on this report or sugflemental report is true and accurate and that my signature shall have the same legal effect a3 if made under cath; that | am an officer or director
of the corporation or the reggfver or lrusiee empowered (0 exacute thi 1 as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachy an address, with all other | .

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daylime Phone ¥




