FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000157300 05-09-2006 90083 025 ***550.00
1. Entity Name
C & T QUARTER HORSES, INC.
Principal Place of Business Mailing Address
17554 WAGON WHEEL DRIVE 17554 WAGON WHEEL DRIVE
BOCARATON, FL 33496  US BOCA RATON, FL 33496  US
£ P v DR T
Suite, Apt. #, atc. Suite, Apt, 4, etc, 04132006 . Chgj-F' CR2E034 (11/05)
City & State City & State 4. FEI Numbey Applied For
q’ l"'a\ 8q \ qu Noi Applicable
ap Counury zp Country 5. Cenificate o! Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
BENES, TAMMY
17554 WAGON WHEEL DRVIVE Streat Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33496

City FL I Zip Code

8. The abave named entity submits this stalemeny for the purposa of changing its registered office or registersd agent. or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
SIQIHHU.@, typed or pnted name ol registerad agan and ik f applcatle (NOTE: Regustored Agan: signature raquired whon renstatng} DATE
FILE NOW!!! FEE IS $150.00 8. Elsctian Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fung Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST O pelete TINE [ Change  [J Ailion
NAME BENES, TAMMY S NAME
STREET ADDRESS | 17554 WAGON WHEEL DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CIFY-SF-2IP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TIME £ Delete e Oichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-21P
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIiY-51-21P CIlY-§T-21P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY- 5T-21P CITY-ST-2IP
TTLE (3 Datete 1M Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P

12. | hereby certify that the information supplie
indicated on this report or suppleme ]
of the corporation or the receive X
changed, or on an aitachmepgfiitran addrg

SIGNATURE:

perTaTity for the examptions contained in Chapler 118, Florida Statutas. i furiher certity thal the information
nd that my signature shall have the same legal sltect as it made under oalh; thal | am an ollicer or director
ie-cgport p¥ raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pecc mpoW’ o by 5’/)’/05 ,

SIGNATURE AND TYPED OR PRINTETTNAME OF SIGNING DFFICER OR DIRECTOR Dals Dayime Phons &

i true_and acc
jervred G

7



