) FILED
2007 FOR PROFIT CORPORATION Jul 23,2007 8:00 am

ANNUAL REPORT Secretary of State

ngNUMENT # P06000062923 07-23-2007 90041 037 ***550.00
. Entity Name
RANDOLPH THORQUGHBREDS INC.
Principal Place of Business Mailing Address -
4107 NW 89TH PLACE 4101 NW 89TH PLACE
OCALA, FL 34482 OCALA, FL 34482 o
T TS R TR
Suitz, Apt. #, etc. Suile, Apt. #, etc. 03242007 Chg-P CR2ZE034 (12/06)
City & State Ciiy & State 4. FEI Number Apphied For
B;l '-Ot)'q 38%! Mot Applicabia
zp Country Zip Couniry 5. Certificate of Status Desired O gi‘;gqafséﬁc’”al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name
RANDOLPH, LEROY W
4101 NW 89TH PLACE Straet Address (7.0, Box Numbaer is Not Accaplable)
OCALA, FL 34482
City FL | Zip Code

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

SIGNATURE
Signature, hvped 0 grinlea name of regs agent ard bitle i 2 (NDTE Roipsteran Agent s:gnatucs 10oguirad when reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . ?
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added lo Fees Y
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 pelete TITLE [J Change [ Addition
HAME RANDOLPH, LERQY W HAME
STREET ABDAESS | 4101 NW 89TH PLACE STREET ADDRESS
CITY-S7-21P OCALA, FL 34482 Cy-sT-2Ip
T 1 Delete TITLE [J Change {3 Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7P CiTY-ST-7IP
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-HP CITY-ST- 21
LE 71 Detete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-57-4P GITY-51- 2P
e [ Detete TRE [JChange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZF CiTY-§T-21P
TITLE 3 Delete TINLE [XIChange  [] Addition
HAME HAME
STREET ADDRESS STRIFT ADDRESS
Ciy-sT-21P CITY-ST-71P

12. | hereby certify that the mformaticn supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the informaten
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lsgal effect as if made undar cath: that | am an officer or direclor
of the corporation or the raceiver or trustee empowered 1o execlde this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered

smnmurz%% \ 2-Zo0-27

SIGNATURE AD’{TYPED OR PRINTED NAME OF MNG OFFICER OR DIRECTOR Date Craytime Frona ¥




