2008 FOR PROFIT CORPORATION
W ANNUAL REPORT

et

DOCUMENT # P07000126831 g=1 E D
1. Entity Name F 4 L
ONE HUNDRED HORSEMEN, INC.
08 MAR 19 AMII:LD
Principal Place of Business Mailing Address - Vo VAL
ARY Or Sinil
1543 SAN LUIS RD 1543 SAN LUIS RD SECRLI \BA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 TALLAHASSEE. FLOR
SR T S [ s G DR W
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number X |Applied For
: Not Applicable
Zp Cauntey Zip Country 5. Cerlificate of Status Desired & Eg'gilﬁ?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
FLETCHER. DIANE H e ERRY R. FLETCHER, JR.
1543 SAN L'UIS RD Street Address (P.O. Box l)iumber is Not Acceplable)

TALLAHASSEE, FL 32304 . : P

1543 San Luis Road

City Tallahassee FL 3Z£p3%zde

8. The above named entity supsai i prpanhlor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

SIGNATURE m
oeure my M{m title 1W (NG(E‘ Registered Ageni signatue required when renstating) DATE
FILE NOW!II FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P X Delete TITLE P [X] Change [ Addition
NAME FLETCHER, JERRY R NAME CORCORAN, WALTER
STREET ADDRESS | 1543 SAN LUIS RD sTReET anpRess | 1943 SAN LUIS RD
cv-st-20 | TALLAHASSEE, FL 32304 cmy-st.ze | TALLAHASSEE, FL 32304
TME s = Delete TMLE S/D [x] Crange [ Addiion
NAME FLETCHER, DIANE W NAME FLETCHER, JERRY R., JR.
STREET ADDRESS | 1543 SAN LUIS RD sTReeT anDAEss | 1543 SAN LUIS RD
omv-s1-2p | TALLAHASSEE, FL 32304 arv-size | TALLAHASSEE, FL 32304
TMLE ' O oelete TILE [:] Change ] Addition
NAME NAME =
)1 |!-_..,l ‘:;. “:{ !'"I e ‘:i
$TREET ADDRESS STREET ADDRESS =0T il
137k 4 4 S=-113 wib.
CIrY-§7-2IP CITY-5T-21F
TALE 3 pelete TITLE [ Change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-ST-2P
TITLE [ petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
oITY-57-21P CITY- ST
me 1 delete TITLE [IChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§T-2I1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true t? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes em d 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g

SIGNATURE:

2

INTED NAME OF SI8MKT OFFICER OR DIRECTOR Date Daytirme Phore #




