~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000058913 Jan 20, 2006 08:00 AN

FARRIER'S DEPOT, INC. Secretary of State

Principel Place of Business Mailing Address
275 SW G0TH AVE 275 SW 60TH AVE
OCALA, FL. 34474 OCALA, FL 34474

=1 (AU

011720086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Ao,

59-3460491 Not Agplicabla
5. Conicate of Staus Desives. (2" ¥ 75 adtonal

8. Nams and Addrasz of Current Registared Agant

275 SV 0T AVE DO NOT WRITE
CCALA.FL 34474 IN THIS SPACE

8. The abuve named entity submits this statement for the purposa of changing its registarad office or registered agent, or both, in the State of Forida. 1am familiar with, and accept
the abligations of registerad agant.

e

SIGNATURE.
Signature, yped or printed name of reffstered agent and litle i applicable. (NOTE: Aagisiered Agent signature requined when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 50
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS ]
THE P3T
NAME WILES, PAUL
STREET ADDRESS | 8020 NW HWY 225-A
STUSTIP | OCALA, FL 34482 _ . oG 33341
me D a1, Ur:rbl.]ddff} 063 158, 75
NAME WILES, SHEILA M

STREET ADDRESS | BO20 NW HWY 225-A
CiTY-S1-2P QCALA, FLL 34482

THLE
RAME

e DO NOT WRITE

- IN THIS SPACE

RAME
STREET KDCRESS
CitY-ST-2IF

TIE

NAME

STREET ADDRESS
cny-sr-ap

TIE

NAME

STREET ADDRESS
coy-§1-2p

12. | heraby oerh&v\ that the information supplied with this filin é; does not qualify for the exernptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repart Is true an accurata and that my signatura shall have the seme Tegal effect as it made under oath; that 1 am an officer or director

of the corporation or the raceher of Yusiee empowered 1o ex repon as raquired by Chapter 607, Fiorida Statustes; and that my name appears in Block 10 or Block 11 i
changed or on an attachment ﬁv an address, w a%i ether ] empower
vy
SIGNATURE: 5 / / { 7/ 06 3SL RUO olab

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING GEFICER OR, DIRECTOR 4 I Date Daytime Phong #




