2008 FOR PROFIT CORPORATIGN FILED

ANNUAL REPORT ‘ Jan 25,2008 08:00 AM

DOCUMENT # P06000062923

1. Entity Name

RANDOLPH THOROUGHBREDS INC.

Secretary of State

Pringipal Place of Business Mailing Address
4107 NW B9TH PLACE 4101 NW 89TH PLACE
OCALA, FL 34482 OCALA, FL 34482

T )

01042008 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE e

02-0593881 Not Applicable

5. Certificate of Status Desired 0O ?i'gfq Sfad;iional

6. Name and Address of Current Reglstered Agent
RANDOLPH, LEROY W
4101 NW 89TH PLACE - DO NOT WR‘TE
OCALA, FL 34482 C IN TH'SSPACE :

8. The abave 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 accepl
the obligations of registered agent.

SIGNATURE
- ) Signalura. typed of pri‘ntod nameg oi ragisterad agent and e it a.pplfcan\a_. {NOTE: Registerad Agan signatura raguirat when reinstating) ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS | G e .
e P ’ )
NAME - RANDOLPH, LERQY W C : .
STREET ADDRESS | 4101 NW BOTH PLACE ’ ’ : oY
orv-s1-2¢ | OCALA, FL 34482 : LO000NTI523

Tme 01/29:03-80029-023 153,100
NAME . :

STREET ADORESS ’ '

CITY-ST-2IP

TME

NAME

s ' DO NOT WRITE

e "IN THIS SPACE -

TITLE
NAME
STREET ADDRESS . - ’ r

CITY-ST-2P ’ e T ) : ] ¥

ME
RAME

STREET ADDRESS |, N o . - L. )
CITY-ST-2IP o ' te ’ SR .

12. | hereby cerlify that the'information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes: | further cerlify that the information
. indicated on 1his report or supplemental report is true and accurate and that my signatura shall have the same lagal affect as if made under oath; that | am an afficer or direclor
of the corporation or the receiver or trustas empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gli other ke empowarad.

SIGNATURE:
JGNING OFFICER OR DIRECTOR Date Daylima Pnona #

GIGNATURE AND ED OR PRINTED NAME




