FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT Sep 05, 2006 08:00 AN

DOCUMENT # P99000055488 Secretary of State

4. Enlily Name
OCALA THOROUGHBRED FARMS, INC.

Principal Place of Businass Mailing Addrass
350 5TH AVENUE 1669 N W 114TH LOOP
STE 3304 OCALA, FL 34475

NEW YORK, NY 10118

ite, Apl. #. alc. Suite. Apl. #. elc.
Suite, Apt. #. atc Lie. Ap 08212006  Chg-P CR2ZEQ34 (11/05)
City & Siale . City & State 4. FEI Number Applied For
59-3586992 Nol Applicabie
Zi Count Zi Countr ki
® v P 4 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARADELO, JOSEPH
1668 N'W 114TH LOOP Street Address (P O. Box Numbear is Not Acceptable)
' OCALA, FL 34475
- City F L Zip Code
8. Tre above named entity submuls (s statement for the purpose ol changiny its registered oflice or regislered agent, or both, n the Siate of Florida 1 am lamiliar with and accept
the obligations of registered agent.
SIGNATURE
Signatuss typec or printed nama of registerad agent and tite | applcable, {NOTE Registered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.5., the
Trust Fund Contribution. 1 Added to Fees corparation did not receive the prior notice.
Due by September 6, 2006 p
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " PCEO O Dslote me [ Change [ Addilon
NAME PARADELO, JOSEPH KAME LONoOnsTRLI S
STALET ADDRESS | 1669 N W 114TH LOOP STREET ADDRESS 0905 /06-23001 2-002 150.00
CilY-$1-2F OCALA, FL 34475 CITY-SI-21P
INtE I netete ILE [ change [ Addilien
NAME NAME
STREET ADURLSS STREET ADDRESS
CHY-§1- 2P CITY-81.21P
TILE [ Detete T ] Change [ Acion
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-S1-21P CHY-ST- 2P
Tne . O Delete e [ change [ Aadilion
NAME ' HAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-21P
1LE . O petere TIME [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cay-§1-4r Ciy-§1 g
me T Delete TILE [7] Change  [J Awuttion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTy-§1-41P ™ CiY-SI-41p
12. | hereby cerdily that the information supplied with Lhis fiing does qualily for the exemplions cantained n Chapler 119, Flonda Statules. | lurther certify that the information
inclicatad on this report or supplemental report is true and acgh), and thal my signature shall have the same legal effect as f made under cath: that | am an officer or diractor
of the corporation or the receiver or tastee empowerad Lo a this report as required by Chapter 607 Flonda Statules: and that my name appears in Block 10 or Biock 111
changed, or on an atlachment wil address, wii empowered.
L]
SIGNATURE: < EC 8/ 2 /O 3026000
v JATLIRE AND TYPED QR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone ¥




