*-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

PQ,CNUMENT # P99000038685 Apr 24,2006 08:00 AN
. Entily Name
r f State
JB HORSESHOE SUPPLIES, INC, Sec etary 0
Principal Place of Busmess Mading Address
5701 SW. 185TH WAY 5701 S.W. 185TH WAY R ) .
B O 1111 T
2. Punopal Place of Business — 3. Malng Address I )
Sute. Agt. # elc. Sinte. Apt. £ etc ' 1st MOORE CR2EG34 (10/05)
Cily & Siat ' City & Stal T T3 e B Apphed For
y & Siate | v & Staie | o ! Numier 65-0977198 T_"Ng:);imhime
Zip Counliy ap Country 5. Certilicate of Status Desred O Ei'gesq&?géumm
5. Name and Address of Current Riegisiered Agent 7. Nameand Address of New Registered Agent
Name
E?J‘IEE,VL{)'OT?STH WAY Streat Address (P O Box Numt)ér 1s Mot Acceptable) ] h
FT. LAUDERDALE FL 33332 '
City ] FL Zip Code

8. The above named entity submits ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am famidiar with, and accept
the cbligatons of regislerad agent.

SIGNATURE [ . N e

Sicnatsre e o prcted Naims of 1egistered aoenl and e f appheabie (NOTE Regerored Agent wgnatie reaured whan tenisialeyg) DATF
1 - -

e

FILE NOW{!! FEE IS $150.00
After May 1, 2006 Fee Will Be 550,00
Make Check Payabie to Florida Department of State

9. Electon Campaign Financng — $5.00 May Be
Trust Fund Coneibwion. T Added to Fees

16, OFF\CERS AND DIBECTORS R B ] ADDITIONS [CHANGES 10 OFFGERS AND DIRECTORS N 11

TRE P 7 Desete i Clchange 3 Addition
AR BATES, JOHN HAME UNDOo0528751

STREET ADDRESS [5701 S.W. 185TH WAY 3TREET ADDRESS DRA1R/06~30043-023 150,00
Ciry-st-212 FT. LAUDERDALE FL 33332 . LI -51- 1P ) R
e 1 pelete TMLE [OCnange T Addition
RAE Hatse

SIREEE ADDRESS STREET ADDHESS

CITY-51- 2F _ QIY-ST-2P

WLt O pelete LI Gionange [ Adddion
PAME NAME

STREET ADDRESS STRLLT ADDRESS

oI §T- 2P Cv-grozP

Tiite 3 Delere Ting [ ohange £ Addition
HAKE ey

STREFT ADDRESS STAECT ADDRESS

ary st op L CITY-S1- 2P _

finE 1 Dalete 113 [ Change £ Addilion
NAME NEME

SIREET ADDRLSS STREET ADDRESS

City-57 2 Gty - ST 2P _

TLE T Desete T O Change ] Aduition
NANE HaME

STREET ACDRESS STREET ADDRESS

CIFY-57 2P CHY-51- 2

12. 1 nereby certily thal the information supplied with tras Rling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the wformation
nchcated on His report or supplemental report is true and accurate and thal my signature shali have the same legat effect as if made under cath; that | am an officer or director
of the corporaton of e receiver of trusteg ameowered to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11

if changed, or on an attachrent with an address, with all other Ike empowsred.
' = 7% : ’3 =

SIGNATURE: i
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 't . Dayime Phona ¥




