=

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2006 8:00 am
DOCUMENT # P05000132897 ' Secretary of State
1. Entity Name -09- **%150.00
HORSES FIRST, INC. 03-09-2006 90150 032
Principal Place of Business Mailing Address
402 MERUIN COURT 402 MERLIN COURT
BRANDON, FL 33510-3033 BRANDON, FL 33510-3033
R S ALEL 2 ACE G 20 0 YR
Suite, Apt. #, etc. | Suite, Apt. 4, etc. 03052006 ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number . Applied For
20-3595/6 8 Not Applicable
Ze Country Ze Country 5. Cerlificate of Status Desired [ ?:;g :::dM|
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
'GARDNER, JOHN W
221 EAST ROBINSON STREET Street Address (P.Q. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL ‘ 2Zip Code

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

SIGNATURE
Signahure, typed o printod name of 1egistened agend and tite it ADpicatio, (NOTE: Ragistered Agent signature rogured when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 ‘Trust Fund Contribution. O  Added toFees
10. QOFFICERS AND DIRECTORS 11. ADDITHINS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEOQ [ oelete miE Clchange [ Acdition
HAME COFFEY, KATHLEEN A NAME
STREET ADDRESS | 402 MERLIN COURT STREET ADDHESS
CITY- ST-2P BRANDON, FL 335103033 LITY-ST-20
TITLE CFOT O veles TME Ochange [ Addition
NAME SMALLWOOD, MARK HAME
STREET ADORESS. | 13527 2ND AVENUE NE STREET ADDRESS
oTY-S-7P | BRADENTON, FL 34212 £Av-ST-29
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ Delete TME (JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P ary-S1-zp
TITLE 1 pelats TME CIchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TALE O peleta me [cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12 | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 tha recaiver or trustee empowered {0 execute this repont as required by Chapler 607, Florida Statutes; and that mmy name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empower

JM%JS»«WJMMﬁ 3—5‘0éo-mi£:373-éc
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