FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000038467 oy 04-14-2006 90135 010 ***150.00

1. Entity Name

NEPTUNE RACING, INC.

Principal Place of Busingss Mailing Address
995 TERMINAL ST 995 TERMINAL ST .
PALM BAY, FL 32909 PALM BAY, FL 32909
~ = et %
945 TevminalSY. SE | 995 JevrnunalSi SE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State ‘Bity & State 4, FEI Number Applied For
Pa v ary, FL Al Pray , FL 59-3514301 Not Applicable
Zip | couniry 2 " Country_ - - $8.75 Additional
2 zq o c‘ O 5 n 5}] 2-.4 m F_} 5. Certificate of Status Desired In| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
me .
DUPRIEST, WELDON R Ili :5 %Pr;’%?_):} th): LAd—fh?l )R . !
995 TERMINAL ST treet Addfess (P.O. Box Nymber is Not Acgeptable
PALM BAY, FL 32909 H6 S Ye roninal 1., SE
¢ Zin Cod
Palpn Basy FL | 22809
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Welden R. Dwpriest W, Ras - Agemt ot/zf/oé
Signature, lyped o prnted rame of registered agent and tle if applicable, {NCTE: Ragistered Agen! &ignature required when reinstating) 1 DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O elete TMLE DPT &FChange [ Addition
NAME DUPRIEST, WELDON R Il NAME DupriesT, weldon R, il
STREET ADDRESS | 995 TERMIAL ST STREET ADDRESS | &4 Gy g' Tevrmainal S+ S E
ofY-ST-ZP | PALM BAY, FL 32909 CIY-ST-2P Palm Pas,  FL 224 09
L
TIMLE DS [ Delete TINE D5 ! Edchange [ Addition
NAME DUPRIEST, ANN G NAME D prie 5—‘-—-) Panc é’ .
STREETADDRESS | 2348 AQULIOS ST., NE STREET AGDRESS 348 HCZ wrtes s+ N £
or-sT-2P [ PALM BAY, FL 32909 CAY-ST-2IP alm Oa i El.. 32909
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TME [ Delete TITLE Jcnange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
12. | hereby certily that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes ampowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered.
SIGNATURE: NM\%MN Weldon R-Pupriest i) ol/zs’/oé 32!-768-9980
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T /  pad Daytime Phone #




