_ FILED
2007 FORCRIRTSRHATO o 29,2007 8:00 am

DOCUMENT # P98000057126 Secretary of State
1. Entity Name
GREYHOUND RACING CO. 01-29-2007 90101 005 ***150.00
Principal Place of Business Mailing Address
3079 NORTH JEFFERSON ST P.O. BOX 510
MONTICELLO. FL 32344 MONTICELLO, FL 32345
‘ 1) Wl
2. Principal Place of Business - No P.O. Box # 3. Maiting Address IIIHII”““mIilmm l I I
Suite, Apt. #, elc. Suite. Apt. #. elc. 1162007 Chg-P CR2ZE0M (12/08)
City & State City & State 4, FEI Number Appliet For
59-3522158 Not Applicabte
Zip Country ap Country 5. Centificate of Status Desired ] Egzi Addtonal
€. Name and Address of Current Registered Agemnt 7. Name and A of New Reg| Agent

Name

SNELGROVE, MARY E -
U.S. 19 NORTH, 3 MILES Street Address (P.0. Box Number is Not Acceptable)

MONTICELLO, FL 32345

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florioa. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
@, yped OF premsd name of regaismd agent Bnd Ltk i applcatse (NOTE: Regrstorad AQant SOnahss regqueed when rénsiing) OATE
FILE NOW!! FEE IS $150.00 9. Hlection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Deterte TILE O Crange [ Addition
NAME SNELGROVE, MARY E NAME
STREETADDRESS | P.O. BOX 510  (NA) STAEET ADDVESS
CITY-ST-2P MONTICELLO, FL 32345 CITY-ST- 2P
TITLE 3 oetete TTLE [ Crange  {TJ Aoeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§T-2P CY-ST- 2P
e 1 Detete TIE [J change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-S7-2P CITY-5T- 7P
HTLE [ betete TE O crange ] Addition
NAME NAME
STREET ADDAESS STREET ADIRESS
COY-§T-2P CITY-SI-2P
TLE 1 pelete e [J Change [ Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CY-§7-7P CTY-S1-2P
TME ] Detete TIRE [OJcCrange ] Adeition
NANE NANE
STREET ADDAESS STREET ADDRESS
CITY-S1-2P oriY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplermental report is true and ageyrate and that my signature shall have the same effect as if made under oath: that | am an officer ar director
of the corporation or the receiver o trustee empowerer Lo, ule this report as requirec by Chapter 607. Florida Statutes: anc that my name appears in Block 10 or Block 11 if

F i ed.

changed. or on an attachment y

SIGNATURE:

1

address.

o< IDPAT._ 01/25/07  850-997-4111

Darytrne Phaone &




