2008 FOR PROFIT CORPORATION
““ANNUAL REPORT (AR} FILED

DOCUMENT # P94000000767 Apr 21, 2008 08:00 A
L e e Secretary of State
MIAMI BLOODSTOCK AGENCY, INC. l'y
Principal Place of Busingss Matling Address
9175 NW B80TH AVENUE 9175 NW 60TH AVENUE
OCALA FL 34482 OCALA FL 34482
2. Principal Place of Busingss - No P.O. Box # 3. Maling Addrass

Suitg, Apt. ¥ e, Suie, Apt. #, alc. 15t MOORE CR2E034 (10/07)

* City & State City & Stale 4. FEfNumber Appled For
59-3256238 Not Apghcable
2p Country Zip Country 5. Certllicate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of Noew Registared Agent

Name

g:?gﬂW%g?ﬁﬁR\FgNﬁE . Street Address (P.O. Box Number is Not Acceptabig)
OCALA FL 34482

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing is registerec office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the cobhgalions of rey stered agent.

SIGNATURE

Signrlene, by ved of praved Lante ol reg slend qowct g te Parplcacio TOTE Fegisirrad Ager | pinnataer aguaret wen rcstanr ) DATE

A

BN b RILE, NOWIE; FEE 151$150.00;;
After May 1 2008 Fee WIII Be 5550 00
,l Make Check Psyable to Flonda Depanment ol Stale i

9, Election Campaign Finarging $5.00 May Be
Trusi Fund Contribution. ] Adaed to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PD O peete s [JChange ] Addition
NEME HICKEY, PETER N. NAME
STREET ADDRESS |9175 NW 60TH AVENLUE STREET ADDRESS
CITY- ST- 79 OQCALA FL 34482 CiY-5T-21P
Tk DS O veete TITLE [JChange 7] Addition
oomoens2s7
. CTY.4T. 7 Er_.’i_il:x./ﬂ” '3! IU!:H-E -0 150,00
CITY-51- 217 QCALA FL 34482 CITY-3T-71P
nret T ] Deete THLE [ charge 7] Additon
NIE HICKEY, MARGARET A. HAMAL
STREET ADDRESS (9175 NW 80TH AVENUE STREET ADDRESS
oy -ST-2P OCALA FL CITY-§T- 21
e [ pesate THLE . [JCharge [ Addtion
HAM: NAML
STREE T ADDRESS , SIALET ADDRESS
GITY-ST-21P CIrt-31-ZiP
TILE 3 peicle TILE O Crange  [J Addition
HAME NEME
STRELT ADDRESS SIREET ADDRESS
CITY-$1-21P CITY-S1- 1P
TITLE [ oelete TITLE [l changs [ Addition
NENE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. I hereby certity that the information supplisd with 1his fiing doss net qualify for the examgtions contained in Secton 118, Flarida Staiutes. | further cerbfy that tha informaton
indicated on this report or supplemental report is triie and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
0of the corporation or the receiver or trystee empowered lo execute this report as required by Chapter 607, Flerida S:atutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment withfgn address, with ail ather like empowered.

SIGNATURE: ﬁnu&orszj.c&gegﬂoﬁﬁzz q‘/ /?70? 3&%7?2.001 3

SIGNATURE AMD|TYPED OR



