2007 FOR PROFIT CORPORATION— ‘
ANNUAL REPORT (AR) FILED

|
DOCUMENT # P97000074829 Exa Feb 27,2007 08:00 AM
1. Enily Namo hEal 482 Secretary of State
KSG QUARTER HORSES, INC. T3 j .
LE;E..:‘;..‘.— =
Principat Place of Businoss Mailing Address
2810 SARASQOTA GOLF CLUB BLVD 2810 SARASOTA GOLF CLUB BLYVD
T e “"»m ”I m” lll” ||W IIW IIW "W I"H |’"‘ !l”l ”l’l ‘I““Hl ‘ll’
2, Principal Placo ol Business - No P.O. Box # 3, Mailing Address
. |
Suile, Apl. #, ¢le. Swie, Apl. #, clc. 15t MOORE CR2E034 (10/06) ;
: iod F
Cily & Slalo City & State 4, FEI Numbor 65-0803471 Applied .or
Nol Applicable
Zp Country Zip Country 5. Cortilicale of Slalvs Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
GOCDMAN, KATHY
7304 LINKS CT. Stroel Address (P.O. Box Number is Nol Aceeplabie) |
SARASOTA FL 34243
City FL | Zip Coda

8. The abovo named entity submits this statement for the purpose of changing its rogislered office or regisiered agent, or both. in tha Stale of Florida, | am famuiar with, and accepl
lho obligations of registored agenl.

SIGNATURE
Signure. fyped or paniey name of regiterod bgeni and Htlg ¢ apnsablc {NOTE: Ragsiarau Agant segnanaa reqaured whot re istanm,) DATE
m
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fel? Will Be $550.00 Trust Fund Contnbution.  [] Added lo Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [J Dedote me Ol change [ Adclion
NAME GOODMAN, KATHY NAMI .
SIRCTADDACSS | 7304 LINKS CT. SHIEET ADDR §5 '
CITY-S$T-2F SARASOTA FL 34243 CY-$1-71p
T D O pelele nr LNCNNNESRSS [ Change [T Addvion
il GOODMAN, SARA e AEA0T-B000-010 150,00
siyrTanp sy | 7304 LINKS CT. SIHMEARDOESS
cv-si-zp | SARASOTA FL 34243 CIY-$T- 2
e O pelete me [ Change [ Addilion
NAME NAM. i
SIRFE ADDRESS SIREL] ADDIESS
CIIY-$1-71P CIY-$1-21p
[ [ pelete T [ Change [ Addition
NAMI NAMI
1T ADDIY $5 SIRIT| AR 58
CIY-S1-/P ClIY s1-Ap
mr [ petele i [ Change [ Adddition
NAMY NAML
SIREETADDHI S5 SIRELT ADDFE $8
CITY-Sl- 21 LY -S1-21P
1Lt [ elere e [ Change [ Addilien
NAME NAMI
SIRELT ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-S1-7ip

12. ! hercby cerlify thal lhe information suppliod with this filing does not qualily for tha exemptions contained in Seclion 119, Flonda Slalulos. | further carlily that the information
indicated on this report or supplemontal roporl is true and accurate and thal my signalure shall have the same logal eliect as if made under oath; thal | am an officer or diraclor
of lho corporation of the racaver of ruslae eMpowg) 10 execule lhis reporl as required by Chaptor 607, Florida Slalules; and lhat my name appears in Black 10 or Block 11

il changed. or on an atlachment wilh an adglioss, yith all other tike empowered
SIGNATURE: J/ (h‘l'?u

BIGNA TURE Arfn TYPI Pn PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Doy Daylirre Phone #

=




