2006 FOR PROFIT CORPORATION FILED
_» ___ANNUAL REPORT (AR)

Apr 17,2006 08:00 AM
, L]
%N?myENT # P94000000767 Secretary of State
MIAM! BLOODSTOCK AGENCY, INC. -
—F:xli:)mpai ace of Business © Mailing Address ::
175 8w SOTH AVENUE | 9175 NW BOTH AVENUE
CCALA FL 34482 CCALA FL 34482
§ - RN R
i
2, Prpcnva Place of Business -1 3 Mailing Addrees
'_a_Su:ile. Apl. #, elc. Suite, Apt. 4. ete. 15t MOOHE CR2E034 (10/05)
ity & Sate City & State &, FE§ Number 59- 3255 238 ;:‘ziaieptl :fx
Do Couatey Zie Couniry : Centificale of Staws Dasiced O ?i.;?qﬁ?g;honai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g}gg%W%ﬁ?&?&gNﬁE ' ' Street Adarass (P.O. B;(-?:urnbm 1§ ot Accaptanlel

QCALA FL 34482

City FL [ Zip Code N

8. The above namad enlity submils (vs statemen for The purgose of changing its registered office or registered agent, or brth, in the State of Florida | am {amiliar with, and a_cl:.s;-,
the wizlgatans of segisiered agent.

SIGNATURC A
Sppaturs, Iyped o premed sar of refitieced agent ann Wit if apprcaiio (MOTE Regisoied Agent nipnelure raiured when sanstating} DATE

- FILE NOWH! FEE IS §15000 . .. . ...
. After May 1, 2006 Fee Will Be $65Q.00. . ...
Make Cheek Payable tq Flarida Department of State, |

9. Eiecton Campaign Financing $5.00 may .
Trust Fund Canteibuson. [ Added to Fees

14, QFFICERS ANC DIRECTORS it ADIDHTIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
L PO T3 petete TNE [ Charge LRSS
HALE HICKEY, PETER N. ) _ g
STRECE AQDAESS (9175 NW BOTH AVENUE STRECT ADDRLSS UﬂﬂDDUS 1 1533 )
Civf-8T- 2 CCALA FL 34482 ' Ciry-ST-217 341‘{231"'38_30852‘0 I B ESD - GD
TME ps 3 petetg e Clchange  [J A
BAMIE ABSTON, PATRICIA A HANE
STREEFADDRLSS 19175 NW 60TH AVENUE STREEF ADDRESS
oy-s1-rr LQCALA FL 34482 CiTY-ST-2IP
HILE T O peiee it D) Change 3 Acdition
NAME HICKEY, MARGARET A, = _ N B
STREET ADORESS {9175 NW G0TH AVENUE SIELE ] ADDAESS
CIFy-St-2P QCALAFL Cire-S1-7p
THLE 0T vetete HWRE O Change T Addition
NAME RAME
SIALET ADDRESS STRECT AGDRESS
CITY-ST-71P Iy -51-2p

r_r;mz 3 petete TILE DI Crenge {3 haaitor
NAME MAME
STRECT AOURESS STREET ADDNESS -
GiTY-ST-24¢ CITY-$1- 118
il I T Ol hage T rdeities
NAME NAMT
SIRELT ADDRESS STRILT KDORESS
CiTY-5T-219 CiTY-st-2ip

12. | horeby cenily ihal e intoamation supphed with this liing daes not qualify for 1he exempbans comtained in Section 119, Flarida Statutes. 1 turther certify thal (he information
indicaied on this report o supplamental repon is true and accurate and thal my signature shal have e same legal elfect as i rade under aath; that | am an officer or diraciar
of the corporabon of the receiver o rusiee empowered 10 execute this repon as required by Chapter 607, Florida Sialules; and that my namé appears in Block 10 or Bfock 14
ff changed, or on avzttachrnem with an address, wilk all ather ke ampowered.

sianature: Phavnach A M 106y soppssest 4. Beres w/3lob 327320013

Y S

S A TURE AND TYEEE (I8 POINTE MAE CF Sttt MerIrE B 8 e T e



