FILED
2007 FOR PROFIT CORPORATION Jan 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000132897 01-09-2007 90056 002 ***158.75
1. Entity Name
HORSES FIRST, INC.
Principal Place of Business Mailing Address
402 MERLIN COURT 402 MERLIN COURT
BRANDON, FL 33510-3033 BRANDON, FL 33510-3033 800007 48
e AV GGG
Suite. Apt. ¥, elc. Suite, ApL. #, elc. 01052007 Chg-P CR2E034 (1 ?st)
City & State City & State 4. FEI Number Applied For
20-3595168 ~ Not Applicable
zp Country Zn Country 5. Certificate of Status Desired m/ggzesqrr:dm“a'
6. Name and Address of Current Registerad Agent 7. Name and Addms_s of New Reg| ad Agent

Name
GARDNER, JOHN W
221 EAST ROBINSON STREET Straet Addrass (P.O. Box Mumber is Not Acceptable)
BRANDON, FL 33511

City FL I Zip Code

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

SIGNATURE
Signatuse, typed or prnted name of registored agent and titke if applicable, {NOTE: Regnatored Agent signalure requirod when romstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PCEO 3 Dekete i P/ T 7 cé&o [Lefange (] Addition
NAME COFFEY, KATHLEEN A NAME
STREETADDRESS | 402 MERLIN COURT STAEET ADDRESS
CirY-51-2P BRANDON, FL 335103033 CITY-ST-21P
e CFOT 1 Detete e v/$S ()enge  [J Addition
NAME SMALLWOOD, MARK NAME
STREETADDRESS | 13527 2ND AVENUE NE STREET ADCRESS
CY-ST-TP BRADENTON, FL 34212 CITY-ST-2IP
HILE [ petere TRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CIY-57-2P
TIRE 3 vetere TILE [0 Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TME 11 Detete e ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-ZP CITY-ST-2IP
TIRLE O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P Cy-SI-2P

12. | hereby certify that the information supplied with this fil:?g does nof qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 If
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: KA (Caffin  Kamimed Aun Corfey  1/s/06

SIGHATURE AND TYPED OR P A BIINMNG OFFICER OR DIRECTOR

Daviima Phone #

v




