2007 FOR PROFIT CORPORATION

ANNUAL REPORT

150

DOCUMENT # P99000005780

1. Entity Name

LEXINGTON BREEDERS & RISK MANAGEMENT CO. INC.

FILED
079MN 19 py . 5¢

Mailing Address

835 PAINTED BUNTING LANE
VERO BEACH, FL 32963

Principal Place of Business

835 PAINTED BUNTING LANE
VERO BEACH, FL 32963
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FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN

il

- Suite, Apt. 4, etc. Suite, Apt. #, eic.

01132007 Chg-P CR2E034 (12/06)
_ City & State City & State 4. FE| Number Applied For
59-3558590 Not Applicable
Zip Country o Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GUIDA, ROSE M

DeleTe

-G E ST IS CARD CLUB SQUARE™

Street Address {P.C. Box Number is Not Acceptable)

835 PAINTED BUNTING LANE
VERO BEACH, FL 32963

City

FL ’ Zip Code

mits this statement tor
agent.

8. The above named entity rpose of changing its registered

the obligations of regis

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/17107

Sigrature, ypod or prirted name of registerea ageni ard bile it applicabls.

{NOTE FRegistered Agent signature reauired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

TTLE F 7 Delete TLE "] Change ] Additien
NAME GUIDA, ROSE NAME

STREET ADDRESS | 835 PAINTED BUNTING LN STREET ADDRESS

CITY-ST- 2P VERO BEACH, FL 32963 CITY-ST- 2P

TITLE 1 Delee TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CiTY-ST-2IP

JITLE T Delete THLE “JChange ] Adgition
NAME NAME 1ONO8sE137EL

STREET ADDRESS STREET ADDRESS 01/24/07--01005--012  #%350.00

BiTY-ST-ZIP CITY-ST-2IP

TILE ) Delete TILE “JChange  _J} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP Wi J’LJ CITY-ST-7iP

TLE N\ \\ ) Delete TiLE TlChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-5T1-21P

TITLE ) Delese TTLE TIchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CTY-ST-21F

of the corporation or the receiver

or iy ee empowered {0 execute
changed, or on an attachment wnrﬁdress withyall other&fwred
SIGNATURE:

12. i hereby cerity that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | funther 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
eport as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

///7/.97 771/23/ /€33

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Dayume Phone ¥




