2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P98000074892

1. Enlly Name
DISCOVERY BLOODSTOCK, INC.

Principal Place of Businass

2401 S.E. 35TH ST.
OCALA FL 34471

Mailing Addross

2401 S.E. 35TH ST.
QCALA FL. 34471

2. Principal Place of Buginess - No P.O Box #

3. Maling Addross

FILED
Jan 22,2007 08:00 AM
Secretary of State

RN RMERAMATmE

Suite, Apl #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stato 4. FE| Numbetr Apptied For
- 1 !
59-3530108 Not Applicablo '
Zi Count Zj Count it :
o ouniry ° ouniry 5. Cortificate of Status Desirod O 38'75 .ﬁddltlonal
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglsterad Agant
Namo

GIAUQUE, WILLIAM S
2401 S.E. 35TH ST.
OCALA FL 34471

Slreol Address (P ©. Box Numbar 1s Not Acceplablo) |

City

FL | Zip Code

\

SIGNATURE

ont for the purpose of changing ils registerod olfico or rogislerod agent. or both, in the Stale of Florida. 1 am familiar with, and accapt

Db €. Giague | Hesdent

|~ {79-07

ijnature, typed ar prrfed rarme of registered agen

a)wd wiie ' appheable.

N
! (NOTL Ragystarud f\guv"s;ﬂlmlure/

Tequired when renstabing}

DATE

FILE NOW!N FEE IS $150.00

After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing
Trust Fund Conlribulion. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 14

it PD O Delele it [Jchange [ Addiion
NAMI GIAUQUE, WILLIAM 8§ NAMI

SINLI ADDRE 5 | 2401 S.E. 36TH ST. SILET ADIR 55 LIIN000534223

crv-siap | OCALA FL 34471 Y- ST 01/22/07-80063-015 150,00

nny 1 Delete Tnr. [J Change [ Addilion
NAMI NAMI

SIRCET ADDRE S8 SIREE] ADDRISS

CIY-8§1-21 CIY-ST-Ap

nir [ peise it O Change [ Addinen
NAMI NAMI.

SIRLTADDI 55 SIRECT AIOIY 58

CITY-51- 20 CHIY-8T- 711

L [ petete IS O] Change  [] Addilion
NAML NAMI

STREH] ADDYRE 55 SIEL] ADDRI 55

CITY-S1-71P Y- S1-21P

e [ Delele TILE [ change [ Addilion
NAME NAME

SIRFET ADDRE S5 SIREY ADDHESS

CITY-$1-2IP CIY-81- Ap

i [ Datete 1. [ Change  [] Addibon
HAME NAMI

STHEETADDIY 58 SIRT'YADDH S5

GIY-51-2p CIY-S1-71F

12, | horoby cartify that the information supplied with this fifing does not quakfy for tho oxemptions contained in Seclion 119, Florida Stalules. | furlher certify that the information

indicated on Lhs report or sup
of ihe corporalion or the fegeier
if changod, or on an at

SIGNATURE;

emenlal roport is truo and accurale and thal my signalure shall havo the same legal effect as il madg under oath; that | am an officer or director
red o execule this report as requirad by Chapler 607, Florida Statutes: and Lhal my name appears in Block 10 or Block 11
all othot liko empowerad.

) w[[[lc?m 5 G

I-05-67 3852-622-£75%

smmrunyﬁn TYPED OH PRINTED m’az c’: SIGNING OFFICER OR DIRECTOR

{auioe , f%aﬂen{

Date Daytme Phone #




