2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000046914 Apr 02,2008 08:00 A}
1. Ertity Name S
. ecretary of State

FLETCHER IGWT TROROCUGHBRED RACING, INC. l'y
Frincipal Place of Businass Mailing Address )
1204 N OLD MILL DR. 1204 N OLD MILL DR. .
DELTONA FL 32725 DELTONA FL 32725
2. Principal Place of Busingss - No P Box # 3. Maling Addrass

Sude, Apl # etc, Suite, Apt #. Bic. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Appiied For

20-2595505 Nat Applicatie
an Louniry Zr Country 5. Cerficate of Status Desired | §i ;gqasg;t;onal
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrig

:IEEI%HSEEDR;%ELABDR Straet Address (P O. Box Number is Nol Acceptablg]
DELTONA FL 32725

City FL Ziy Code

8. The above named eniily submits {ris statemeant for thae purnose of changing its regislered office or regustared agent, or otk, in e State of Flonda. | am familiar wiin, ang accept
the ohligalions of registered agent.

SIGNATURE

Saniure Lypad O Perad ngta al g derad naeet aord 16 of sopl tatie [NGTE Regislerat AS0RLSTINILIE “erurit wien “onstilf ) DATE

9. Eiection Camoaign Financing  $5.00 May Be
Trust Funy Contnsutor. [ Added te Fees

10. OFFI( EHS AND DlRFCTORS: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TIRE P, 3 Detete TiTLE CJcrange [ Addion
NAME FLETCHER, RICHARD NAME HODeT 12T

STREET ADDRESS | 1204 N OLD MILL DR. STREFY ADORESS 04,/14/08-30007-010 15000

CIFY-ST- 210 DELTONA FL 32725 CITY-ST-IP

NTLE S,VP O ceete TITLE [ Crange [ Aadivon
HAME FLETCHER, HELEN MAME

STREET ADORESS | 1204 N OLD MILL DR. STREFT ADGRESS

oITY-51-217 DELTONA FL 32725 CITY-5T-21P

TITLE T ™1 Deeete THLE [ ciange ] Addition
NAME FLETCHER, HELEN Mt

SIREETALLAESS | 1204 N'OLD MILL DK - SHLET ALuRESS : -
TTY-5T-20P DELTONA FL 32725 GiTy-51-7IP

MLk ' O oaete Tt OJCrange [ Addition
HAME HAME

STREET ADURESS SIRECT ADDRESS

CITY-S1-2P CRY-5T-2IP

TITLE ) 3 Decle TITLE T change [ Addition
HAME . NN

STREET ADDALSS STREET ADDRLSS

CIrY-S7-21 . CITY-S1- 280

TITLE : O Deate TILE [ crange [ Aduition
MAME - HAME

STREET ADDRESS SIAEET ADDRESS

Ty -51-2IP : CITY-ST-2IP

12. | hareby certify that the informaticn suoplied with this filing doeg net qualfy for the examptons comained in Section 119, Fierida Statutes. | furtnar certfy thar the infarmation
indicated on this repont or supplemenial report is true and accurale ara that my signaiure snall have the same legal eftect as if made under ozth; that | am an officer or director
of tha corporasion ar the raceiver of trustee empowered to executs this report 2s required by Chapier 607, Florida Statwres; and that my name appears in Block 12 or Block 11
if changed, or on dn atachment wilh an address, with atl tther like empowered

SIGNATURE: ‘;—? DL FltHen  Richacd Fletcher 3-29-0F 356757653

TYAE ARD TYPED OR FRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Cawa Dayt.ms Fanrn o




