FILED

Apr 16,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # PO6000118421 04-16-2007 90062 049 ***150.00

1. Entity Name

KEVIN'S FARRIER SERVICE INC

Principal Place of Business Mailing Address &0051326

14120 SE 38TH STREET 14120 SE 38TH STREET
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
P [ I R
Suite, Apt. #, alc. Suila, Apt. #, elc. 04052007 Chg-P CRRE034 (12/06)
City & Stale Cily & State 4. FEI Number Apptlied For
0 -554 0130 Not Apphicatle
Zip i Couniry Zp Couriry 5. Certificate of Status Desired ] l§983. z:nﬁ:l:;ttonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BIRAN C HERNDON, PA .
8418 S US HWY 1 Sireet Address (PO Box Number is Not Accepiable}
LAKES PLAZA
PORT ST LUCIE, FL 34952
City FL i Zip Code

8. The above named emtity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or primed name of registered agent ancd ilg ¢ applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE op [ Delee TITLE [1change [ Addition
NAME PEADEN, KEVIN NAME
SIREET ADDRESS | 14120 SE 38TH STREET SIREET ADDRESS
CIFY-ST-2IP OKEECHOBEE, FL 34974 CHTY-ST-2IP
TITLE 1 Detete LE [ cChange  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-51- 21
TITLE 7 Delete 1LE {0 change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51.21P CITY-ST-2IF
1MLE [ elete 1T O Change ] Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-51-21P
TITE O Detete T3 [ change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE . 7] petete TWLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P GiTY-ST-2IP

12. | heraby certity thal the information supplied with this liling does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplamenial reporl is true and accurale and thal my signature shall have Lhe samae lega! effect as if made under cath; that | am an olficer or director
of the carporation or the receiver or truslee empowerad lo execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all of o ampowered.
. 4t _
SIGNATURE: L / _/.//Aé 7=/ 07
Dae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylure Phene




