FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000005780 Secretary of State
1. Entity Name 02-08-2006 90019 001 ***300.00
LEXINGTON BREEDERS & RISK MANAGEMENT CO. INC.
Principal Place of Business Mailing Address
835 PAINTED BUNTING LANE 835 PAINTED BUNTING LANE
VERO BEACH, FL 32963 VERO BEACH, FL 32963
T s AR e I ATHER I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3558580 Not Applicable
ap Country < Country 8. Certificate of Status Desired O gese';fqﬁ‘:;iﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUIDA, ROSE M
Streat Address (P.O. Box Number is Not Acceptable)

835 PAINTED BUNTING LANE
VERO BEACH, FL 32963

City FL [ Zip Code

8. The above named entity subrmjits this statement for the purpesE of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereﬁ nt. »]4 .
-
. R g o f a
SIGNATURE M é é

Signature, yped or pnntea name of regisierea agent and tite iaaphc.anie (NOTE. Regisieren Agent signature requiren when remstatingh DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE F _ 1 Delsie TITLE “1Change ] Addition
NAME cuDA RosE  §35 Pasn TED By Wl
STREET ADDRESS [ 4304-WESTISAND TLUES STUARE~ LAS STREET ADDRESS
CITY-5T-ZF VERO BEACH, FL 32963 GITY-5T-7IP
THLE 1 delate TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CriY-ST-21P
TITLE J Delete TILE “1Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
THLE 1 peieie TITLE "} Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-7IP
TMLE T Delete TIMLE “IChange  _] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§1-21p CITY-ST-2IP
TITLE ) 7 Delete TIMLE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-21P GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repon of supplemental repon 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 trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with aii other lik; powered
SIGNATURE: IL. )% é:cuég Q/{,Ajé 7’7,9_/;3/-/553

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR [E; Gaytime Frone #




