2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000091876
1. Entity Name F I L E D
SOX FOR HORSES, INC.
08 JAN-2 PH L: 29
Principal Place of Business Matling Address wLuhb mitd uu' S I— AT[
133B E. 7TH AVENUE 1338 E. 7TH AVENUE FALLAHASSEE, FLORIDA
HAVANA, FL 32333 US HAVANA, FL 32333 US
RS TS W TR A
Suite, Apt. #. etc. Suite, Apl. 4. elc. 01022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
Q L/ 73/ g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] Ei‘gfqg?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGLER, MITCHELL W
300A WHARFSIDE WAY Street Addrass (P.C. Box Number is Not Accepiable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submits this slatemaent for the purpose of changing its registered office or registerad agent, o both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed of punled name ol eQwiead agen: and 1 J applizabie INOTE Rag s'ared Agent s'unature requited whean roinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaln Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TILE {7} Change [ Addition
[ —— g e
NAME PETTERSON, R NAME m :JJl"‘;lﬂ]g 1 5_.14 jrf: o :___,-:.
STREET ADDRESS | 1338 E. 7TH AVENUE STREET ADORESS SlesUs—ULHZ27--1018 #4300, 00
CIFY-ST- 2P HAVANA, FL 32333 CITY ST 21
TILE [ Delere TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-S1-2IP
TILE O vetete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21° CITY-5T-ZIP
TITLE O Delets TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P
TRLE O Detete e [] Change  [J Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-St.71P CITY ST 2P
12. | hareby certily that the informpétibn sygflied with this liling goes not gqualily for the exemplions contained in Chapier 119, Florida Statutes. | lurther cedily that the informaticn
indicaled on his report or sdpplemedita ragongs Lrue and accurate and thal my signature shall have the same legal eflect as if made under oatn: that | am an oflicer or diraclor
of the corporalion or 1he reCayler st powered Lo execula this repon as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 111
changed. or on an ayge n an agfaphss. with all other like empowered.

SIGNATURE: (RES D6 T @ 0:/02/()8’ £SD WF ST

SIGNA"URE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH.DR DIRECTOR Dap Daytme Phone *

—

5



