FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000107278 05-02-2006 90178 036 ***150.00
1. Entity Name
DAVID SPICER RACING & BREEDING, INC.
Principal Place of Business Mailing Address s 4007 6‘ O_U
32951 TAYLOR GRADE RD 32951 TAYLOR GRADE RD o -
DUETTE, FL 33834 US DUETTE, FL 33834 US :
z medpa! Place of Business 3 Mallmg Address | lIl"lI‘ Hl llm |||“ ||w ||‘“ |I!|| ”l“ ||‘|‘ |||l| “l” ’Ill’ [l“lll [l llll
uite, APt #. exc Sulte. At #, ete 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0799212 Not Applicable
Zi Count Zi Sountr it
° ountry © Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name
SPICER, DAVID
32651 TAYLOR GRADE RD Street Address (P.O. Box Number is Not Acceplable)
DUETTE, FL 33834
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad cHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
Signasee, lyped of printad rams of regstened agent and tille ¥ applicable {NOTE: Registerad Agert siqnature raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9.‘ Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Convibution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, v ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TTLE D 1 Delete TLE [ Crange  [J Addition
HAME SPICER, DAVID NAME
STREET ADDRESS | 32951 TAYLOR GRADE RD STREET ADDRESS
CITY-ST-ZIP DUETTE, FL 33834 CiTy-ST-Z1p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-St-21IF CITY-ST-2P
THLE [ Delcte g [ change T Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITy-ST-Zp CITY-ST-2IP
TIMLE 1 nelete THLE [ Change [ Addfition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7P
TTLE [ petete TME [T change  [J Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
12. | hereby certify that the intormation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered (0 execule this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an agdress. with all other like ermpowerad.

SIGNATURE:

l Y -250, x94/-77¢57

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phona #




