FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNtJmIZAENT # P07000010498 03-24-2008 90055 021 ***150.00
IRON HORSE FARRIER SERVICE, INC.
Principal Place of Business Mailing Address -
2578 BEDFORD MEWS DRIVE 2578 BEDFORD MEWS DRIVE
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 LS )
T P SR U0 DAL
Suite, Apt. #, ete. Suite, Apt. #, stc, 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 020- 3 2 § 5‘;" 25 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
R Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"KIMBALL-DAVIS, JAMESR ™~

2578 BEDFORD MEWS DRIVE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL Zip Code

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

SIGNATURE :
Signature, lyped or printed nama of cegistared agent and lita il applicable. {NQTE: Registarad Agent signaturg raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TINE P O Detete TITLE [ Change  [] Adsition
NAME KIMBALL-DAVIS, JAMES R HAME
STREET ADORESS | 2578 BEDFORD MEWS DRIVE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-S31-01P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TITLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS. o STREET ADDRESS
CITY-S7-2IP CITy-57-21P
TITLE . [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADCHRESS STREET ADORESS
CITY.ST-21P CITY-S1-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete THLE [ Change [ Addilion
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or diracior
of the corperation or the receiver or trustée empowered 10 axecuta this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachzii:j an address, with all other like empowered.
SIGNATURE: __/ o ) 3/%5/0‘6/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Bate Daytime Phone #

*




