2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000000767 " Apr 13,2007 08:00 AM
5. Enliy Name Secretary of State
MIAMI BLOODSTOCK AGENCY, INC. .
Principal Placo of Busingss Mailing Address
9175 NW 60TH AVENUE 9178 NW 60TH AVENUE
OCALA FL 34482 OCALA FL 34482
- * TR AT
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, Apt. ¥, otc. 15t MOORE CR2EQ34 (10/08)
City & Slate City & Slale 4, FEI Number Applied For
59-3256238 Not Applicabie
Zip Country Zi Couniry 5. Corlificalo of Status Dosired O gese'gesqt':?;;tm"al
6. Name and Address of Currant Registared Agent 7. Name and Addrass of New Reglstered Agent
Name
HICKEY, MARGARET A. ‘
9175 NW 60TH AVENUE Street Address (P.O. Box Numbeyr is Nol Acceplable)
OCALA FL 34482
City FL | Zip Code

8. Tho above named enlity submits this staloment for tha purpose of changing its rogistered office or rogistered agent, or belh. in the Slalo of Florida. | am familiar with, and accept
tho obiligations of regislorod agent.

SIGNATURE
Signature, lyped o prnted name of togistarad agani and uile © apphcable, {NOTE Regsteres Agent signature requrod whan rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May pe
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conliibution, []  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD O pelee TINE [ Change [ Addilion

NAME HICKEY, PETER N. NAME N

UDO0NNTOSSET

STREET ANDRESS | 9175 NW 80TH AVENUE STREET ADDVESS oo 1.‘.. 'J'I?.L e

CIIY- SI-21P QOCALA FL 34482 CITY-SI-2IP 04./23/07-30051-016 150.00 .

1LE DS 1 Delete s [Jchange  [2] Adaiion

NAME ABSTON, PATRICIA A NAME

SIREET ADDRESS | ©175 NW 60TH AVENLUE STREET ADDRESS

CITY-S1-21P OCALA FL 34482 CITY-SI-2IP

TILE T [ palete TNLE [ change [ Addinon
e . _ | HICKEY, MARGARET A. s NAMF

STREET ADDRESS | 8175 NW B0TH AVENUE SIREET ADDRESS

CITY - SI-7Ip OCALA FL CITy-ST-2P

THLE [ oelete 1TLE O change [ Addition

NAME NAME

STREET ADDRF 58 STREFT ADDRESS

CIIY-S1-7IP CIIY-51-2IP

nne ] Delete HILE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STRECT ADINE SS

CilY - §1-2IP CITY-S1-2IF

DTLE O Datete TITLE [] Change ] Adglion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-SI-2IP

12. | hereby cerlify that tho information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental roport is true and accurate and that my signature shail have the same legat effecl as if made under oath; that | am an olficer or director
of the corporalion or tho receiver or rusles smpowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on gn atlachmehl with an address, wilh all other like empowerad.

SIGNATURE Dby rrntepscr thewesy W90  Bsa732.0013

saa)m@n TYPED OR FRINTED NAME OF SIGNING OFFICER OR m’fzcron Dala 7 Daytme Phono 4




