2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000077665

1. Entity Name

QUAIL ROOST HUNTER FARM & SPORT HORSE

BREEDERS INC.

Principal Place of Business

1207 WILLINGHAM RD
CHULUOTA, FL 32766

Maiting Address

1201 WILLINGHAM RD
CHULUOTA, FL 32766

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. efc.

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90159 028 ***150.00

MO DR IR TEATEAAV G

01232008 Chg-P CR2E034 (12/06) .
City & State City & Stare 4. FEI Number Apptied For -
: 20-2841092 Mot Applicabke
Zip Country Zip Country . ) $8.75 aAdditionat
5. Certificate of Stawus Dasired 0O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R C T T —_ -
ISAACSON ELIZABETH |
1201 WILLINGHAM RD Strect Address (P.O. Box Number is Not Accepiable)
;CHU UOTA, FL 32766
1 "
L City Zip Code

FL

8 The %buve named entity submiits this statement for the purpose of changing its regisiered office or registered agent. or bath, in the State of Florida. 1| am familiar with. and accept

me obhgatlons of registered agent.

siGNAwBE

S rdtnie. typhd o O IR A Te of log wlies Gpet &

Iite § 30( can's,

216 Hegsiesd AGerl Sy iatt & e 8] e teniplalnal

Lhte

T2
FILE NOWII FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Camp:waign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLk P [} Dekete ILE [ change [ Aunuion
NAME ISAACSON. ELIZABETH | NAME

SIREET ADDRESS | 1201 WILLINGHAM RD SEREET ADDRESS

CHY-SI-2p CHULUOTA, FL 32766 CIY-S1-0IP

ke T8 [ Delete e [J Change  [] Additicn
NAME ISAACSON, REBECCA B HAME

STREET ADDRESS | 1201 WILLINGHAM RD SPREET ADDRESS

CIlY-S7-2P CHULUOTA, FL 32766 CliY-S1-4P

e V- - Ooewts — e~ ~ - - O Charge ] 'addtion
NAME ISAACSON, IBERT R NAME

SIREET ADDRESS | 1201 WILLINGHAM ROAD SREEY ADDRESS

TNY-S1-2P CHULUOTA, FL 32766 ciy-s1-ap

e O ekre THLE O change [ Advition
MAME HAME

SIRERT ADDRESS SIREET ADDRESS

CUY-SF-21¥ CITY-S1-41P

THLE O pekete NILE O chage ] Additian
NAME HAML

SHHEET ADBRESS STREET ADORESS

CiY-51-2P CiY-51-4P

NHE 7 vewta 1TLE 3 change T addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cily-s1-2p ciIy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtaned in Chapter 119, Florida Statutes. | further certify that the information

indicated on tis report or
of the cotporation ur the rhodive

pplemental report is true and accurate and thal my signature shail have the same legal effect as f made under cath: that i am an officer or director
Of trustee empoewered 1o axecule this report as required by Chapter 607, Florida Statules: and that my namne appears in Biock 10 or Block 111f



