2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 08:00 AT

DOCUMENT # P06000083370

1, Entity Name
TRACKSIDE FARM INC.

Principal Plage of Business Mailing Addrass
511 NE 200TH AVE. 5711 NE 200TH AVE.
WILLISTON, FL 32696 WILLISTON, FL 32696

00 A

04292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  ——

20-5206445 Mot Applicable

O $8.75 addtional

. Cerlifi i :
5. Cerlificate of Status Desired Feo Required

£. Name and Address of Current Registered Agent e

14 NE 200 AVE. DO NOT WRITE
WILLISTON, FL 32696 'N THIS SPACE .

8. The above named
the obligations

tity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
istered agent. . .

SIGNATURE
* Sipratiis P of prnted nterd OF 1eQRIM Bd afam AN e i appheabie {NDTE; Regisisrad Agani sigraturs raquired whan romstating) . DATE
TR FILE Nd\"ﬂ!l FEE is 5150-00 C 5. Etection Campaign Financing - $5.00 MayBe . . e e
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees ST s e -
' LB0000333203
10, OFFICERS AND DIRECTORS ] 05728/08-800T3-101 150,00
TmE DPST . o o .
NAME NICHOLS, LOREN D.

STREETADDRESS | 511 NE 200TH AVE,
P ES S WILLISTON, FL 32606

TITLE

NAME

STREET ADDAESS
Gury-sT-2IP

TITLE
NAME

e - DO NOT WRITE..

| IN THIS SPACE

NAME
STREET ADDAESS
CiTY-87-7iP

TILE L e . . ' S I
STREET ADORESS . T | T :
CITY~ST- 2P . LT U . a

TiTLE P ’ — N
NAME T T PR A !
! P . . .- .
STREET ADDRESS
CITy.ST-2P

12. | hareby certity that tha information suppliad with this filing does not quaify for the exemptions contained in Chapter 118, Flarida Statutes. | further cartify that the information
indicated on this report or supplermental report is trua and accourate and that my signalure shaii have the same legal effect as if made under vath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name a?ears inBleck 10 or Block 11 if

a
P

changed, or on an aWNilh an address, with all other like empowered. /
: uwwae: ﬁE #en OR PRINTED NAME OF 3IGNING OFFICER OR BIRECTOR 4 Date Dayume Phone #




