2007 FOH PROFIT CORPORATION
ANNUAL REPORT {AR) i

DOCUMENT # P99000038685

1. Enity Name

JB HORSESHOE SUPPLIES, INC.

Principal Place ¢l Business

5701 SW. 185TH WAY
FT. LAUDERDALE FL 33332

Maiing Address

5701 S.W. 185TH WAY
FT. LAUDERDALE FL 33332

FILED
Mar 16, 2007 08:00 A
Secretary of State

IR

2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suite, Apl. #, olc Suite, Apt. #, 010, 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEi Number Appliod For
65-0977198
Not Applicable
Zi Ceunl Zi Count i
P uniry © ountry 5. Certilicale of Status Desired (| $8'75 Addnmnal
Fee Reguired
5. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
MName - -

BATES, JOHN

5701 S.W. 185TH WAY
FT. LAUDERDALE FL 33332

Sireet Address (P.O, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registeraa office or regislored agont, or both, in the Stale of Florida. | am familiar with, and accept

lhe obligations of registered agenl.

SIGNATURE

Sgnature, lyped o prnied name of registered agen| and itie  appihcabig.

{NOTE: Regriered AQon! sGnaiure requrec when rainstaling)

DATE

- FILE NOWI!!* FEE IS $150.00° R

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

9, Eiection Campaign Financing

Trust Fund Contribution.

O

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P OJ Deleta I THLE Ol change [ Addition
NAME BATES, JOHN NAME o o

SIRELT ADDRESS | 5701 S.W. 185TH WAY SIREET ADDRESS ) i_J[_qii:!‘Lig IDI;;I;;;;::;._}“’~: i

ov-si-ze | FT. LAUDERDALE FL 33332 eY-s1-2p D3/27 U7 -30047-023 150,00

TIE (3 Detete TINE [ change 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIlY-S1-11P CiTY-S1-2IP

TILE [ petete TNE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-27-0f ClY-35-4F

TITLE 3 Delete T [C) change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-S1-2IF

ITHE [ Datete TILE [crange [ Additen
NAME NAME

STREET ADDRESS STREET ADDRF 55

CITY-SI-ZIP GilY-S1- 4IP

e [ pelers TLE [ change {1 Addition
NAME NAME

STREET ADDRESS SIRLET ADDRE SS

CIry-S8j-7IP CITY-ST-2IP

12. | heraby ceruly that the information supplied wilh this filing doos not qualify for tho exemplions conlained in Section 119, Florida Statules. | furthar certify thal the information
indicated en [his report or supplemantal roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tho corporation of the receiver or rustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an

SIGNATURE

[l

chmant with an address, wth all other like empowored.

3/3/7

TCH 434 74

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dme Dayime Phere ¥

%



